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PROCEEDINGS 
THE COURT: Good morning, Ms. Parker, 
Mr. Fuhrman, Mr. Acosta, Mr. Maxwell, 

Mr. Denson. 

Are we ready? 

MS. PARKER: A couple of housekeeping 
matters, if I may, before the jury comes in. 

If I could approach and hand this up. This is 
the DVD, I guess it is, for the clips. 

THE COURT: For the video. 

MS. PARKER: The next thing I have on 
the list, I'm not going to argue directed 
verdict anymore, but I just want to mention 
after we talked yesterday. I went back and 
looked last night at the transcript. I'm not 
sure if Your Honor's aware, I just wanted to 
point it out, that the plaintiffs have 
requested that feasible safe alternate design 
jury charge as their number 9, so they 
requested the same exact language as in 
Carter. So, I want to make sure Your Honor's 
aware of that. 

MR. ACOSTA: Judge, can I make you 
aware that we haven't requested anything yet. 
We were just asked to supply the Court with 
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the instructions, and we're waiting to make 
our — 

THE COURT: We can make our record on 
the jury instructions at the appropriate time, 
and that can be part of the record, but — at 
this point, you know. Carter — you know, I 
mean, I've repeated this a number of times. 
Carter's what I'm working on. But go ahead, 
Ms. Parker, what's next? 

MS. PARKER: Can we find out any more 
information about the biopsy pathology 
reports, please? 

THE COURT: Do you have the report? 

MR. ACOSTA: Yes. What I have is, I 
believe, the same report that they got before 
I got it, which indicates that — 

THE COURT: Just compare them to make 
sure they're the same. 

MR. ACOSTA: I'll be happy to do that. 

THE COURT: At the — 

MS. PARKER: It doesn't say "positive." 

MR. ACOSTA: well, I have another 

report that we got from Dr. Williams. 

THE COURT: That's why I say compare 
them to make sure they're the same so that 
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both sides can see what we're referring to. 

MR. ACOSTA: I'll be happy to do that 
at the next break or at lunch or something. 

MS. PARKER: And then. Your Honor, I 
don't want to have the same thing happen today 
that happened yesterday. So I didn't bring 
the witness — out next witness with me. If I 
could ask Mr. Acosta to give me about 30 
minutes notice before he's finished, so I 

can — 

THE COURT: I don't think we're going 
to be — I'd be happy if we can finish up this 
witness by noon. So, if we — you know, if 
that happens before noon, then. I'll — we'll 
take a break and make arrangements. I don't 
think you're in jeopardy of — just the way — 
my sense is I don't think there's a problem 
before the lunch break. 

MS. PARKER: You know, just one more 
thing. Just one more thing, very quickly. I 
obviously have no idea what Mr. Acosta is 
going to go into today, but I just want to 
mention again that Your Honor has previously 
ruled that any issues relating to youth 
marketing are not in the case. 
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THE COURT: That's correct. 

MS. PARKER: And Mr. Acosta cannot 
mention something like that, just blurt it 
out. I have to object in the front of jury. 

THE COURT: I don't think Mr. Acosta's 
going to do that. If at the — 

MS. PARKER: Thank you. Your Honor. 

THE COURT: — he's indicating he's not 
planning it. 

All right. Are we ready for the jury? 

Bring 'em in. 

(Thereupon, the jury entered the 
courtroom.) 

THE COURT: You may be seated. 

(Thereupon, the jury was seated.) 

THE COURT: Good morning, everyone. 

THE JURY: Good morning. 

THE COURT: Before we get started, let 
me give you and up date about where we 
estimate we are in this trial. Next week, on 
Monday and Tuesday, we will not have court, so 
you'll be free to go about your personal 
business, Monday and Tuesday of next week. 
There is a — a conference, and so, there 
won't be a lot of activity at the courthouse. 
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We'll be back — after we break 
tomorrow, we'll come back Wednesday of next 
week. I anticipate — at my best estimate at 
this point is to hear testimony today and 
tomorrow. You'll hear testimony Wednesday, 
Thursday, and Friday of next week; and then 
sometime in the following week — and I — I'm 
hopefully in the first part of the week — 
you'll receive the case for deliberation. 

I think it's likely you'll get some 
testimony in that following week. So I — 
we're ahead of where I originally estimated we 
would be, and I'm giving you the best estimate 
I have. But that looks like where we are in 
the trial. An estimate is an estimate, and I 
can always be wrong, but hopefully, I think 
this is fairly good. So, I just want to give 
that to you for your planning. But Monday and 
Tuesday we're not in session. So, go about 
your personal business those two days. 

All right, thank you. 

Mr. Acosta, you may continue. 

And, Ms. Parker, you may rearrange — 

MR. ACOSTA: May it please the Court. 
Good morning. Good morning. Dr. Townsend. 
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1 THE WITNESS: Good morning. 

2 CONTINUATION OF CROSS-EXAMINATION 

3 BY MR. ACOSTA: 

4 Q. Dr. Townsend, as I understand it and 

5 correct me if I'm wrong, Reynolds has taken 

6 two-pronged stab at creating a safer cigarette. One 

7 is by attempting to reduce the tar in the cigarette. 

8 The other is by creating a new device, either the 

9 Premier or the Eclipse, which is not exactly the same 

10 thing as a conventional cigarette. Is that — is 

11 that fairly accurate? 

12 A. No. Actually it sounds like you 

13 misunderstood my testimony. We've taken two major 

14 approaches, long-term major research efforts. 

15 They're not stabs. Those two efforts are general 

16 reduction, which is to lower tar and nicotine as much 

17 as possible. I believe you did speak to that. 

18 The other approach is selective 

19 reduction, trying to remove a specific compound or 

20 group of compounds from smoke; and in addition to 

21 that, my testimony went on to talk about other ways 

22 to try to reduce the risks such as the Russell 

23 cigarette, the medium nicotine, low-tar, such as 

24 tobacco heating, cigarette designs, like Premier and 

25 Eclipse and then there are also others that we 
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1 haven't talked about. 

2 Q. I understand. But Premier and Eclipse 

3 are cigarettes in a separate category by themselves, 

4 aren't they? 

5 A. No. They're not in a separate 

6 category, they're cigarettes, they deliver or yield 

7 tar and nicotine like any other cigarette. It's just 

8 the way they function is considerably different. 

9 Q. Okay. Well, let's just use that as a 

10 difference then. 

11 In fact, they differ from a 

12 conventional cigarette in just about every way except 

13 for the delivery of nicotine, don't they? 

14 A. No. That's not true at all. 

15 Q. The Premier, as I recall, doesn't burn 

16 any tobacco, does it? 

17 A. The Premier did not burn tobacco. It 

18 heated tobacco. The Eclipse is different in that it 

19 burns a very small and controlled amount of tobacco. 

20 Q. You keep the nicotine level in the 

21 Premier and in the Eclipse basically in the range of 

22 an ultra light; is that correct? 

23 A. The nicotine yield from Premier and 

24 Eclipse is in an ultimate light range. It's about 

25 .3 milligrams per cigarette. In fact, it's somewhat 
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1 lower than most popular ultra lights, which is about 

2 .5. 

3 Q. Now, let us go back to where we were 

4 when we left off yesterday. And we were talking 

5 about Plaintiffs' Exhibit 17 — oops, let me — 1742, 

6 the crucial role of nicotine. You recall that 

7 exhibit. Doctor? 

8 A. Yes, but may I have a copy again, 

9 please? 

10 MR. ACOSTA: May I approach, 

11 Your Honor? 

12 THE COURT: You may. 

13 THE WITNESS: Thanks. 

14 BY MR. ACOSTA: 

15 Q. Okay, this is the 1972 confidential 

16 document written by Dr. Teague; is that correct? 

17 A. Yes. 

18 Q. Now, back at that time. Dr. Teague was 

19 concerned that other companies may be seeking to 

20 develop a product similar to Premier or Eclipse, 

21 wasn't he? 

22 A. I don't know that he was concerned that 

23 they would develop a product similar or like Eclipse 

24 or Premier. He was concerned that other companies — 

25 and this is my take on this document, too — he was 


http://legacy.library.ucsf.edu(^tiel/(ii1fs(^a8©/p,df idustrydocuments.ucsf.edu/docs/kfhd0001 



2364 


1 concerned that other companies would develop reduced 

2 risks. There was some of that concern in here, but 

3 the main thrust of this document is to suggest areas 

4 for research, in particular, medium nicotine, low 

5 tar. 

6 Q. By this time, there were low tar 

7 cigarettes on the market, weren't there? 

8 A. There were low tar cigarettes on the 

9 market, but as we've already talked about, the 

10 general reduction techniques that are used to get low 

11 tar products reduces both tar and nicotine. What 

12 Dr. Teague was suggesting is that you hold nicotine 

13 at some medium level and reduce tar. 

14 Q. I think — is it true that there were 

15 low tar and nicotine cigarettes on the market at that 

16 time. That's all I'm asking? 

17 A. And I answered that. It is true that 

18 there were low tar and nicotine cigarettes on the 

19 market. It's just that the tar and nicotine both 

20 come down using general reduction techniques. What 

21 Dr. Teague was suggesting — 

22 MR. ACOSTA: Your Honor, can I 

23 interrupt please. I just asked him a very 

24 simpie question, and I asked him if they were 

25 on the market. I didn't ask him how — what 
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1 Dr. Teague was suggesting or anything like 

2 that. I move to strike it. 

3 THE COURT: After the question is 

4 opposed, respond to the question. You can 

5 explain your answer, but just respond directly 

6 to the question. 

7 So, you may reask the question. Go 


8 



ahead 

and continue. 



9 




THE WITNESS: 

Yes, Your 

Honor. 

10 

BY 

MR. 

ACOSTA: 



11 



Q. 

Let me show 

you page 7 

from that 

12 

document in 

front of. Dr. 

Townsend. 


13 




THE COURT: 

Are you going to ask that 

14 



last 

question, though? 


15 




MR. ACOSTA: 

Judge, I'm 

just going to 

16 



move 

on. 



17 




MS. PARKER: 

If — Your 

Honor, 

18 



Dr. Townsend was in 

. the middle 

— 

19 




THE COURT: 

Wait. Just 

reask the last 

20 



question. 



21 




MR. ACOSTA: 

All right. 


22 

BY 

MR. 

ACOSTA: 



23 



Q. 

Dr. Townsend 

1 , is it correct that there 

24 

were low tar 

and low nicotine cigarettes on the 

25 

market 

back 

in 1972? 
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1 A. Yes, there was some. 

2 Q. Thank you. 

3 Now, at page 7, Dr. Teague states — 

4 this is a rather lengthy paragraph. Let me get this 

5 on the screen so everyone can see it. 

6 Dr. Teague states, "If our business is 

7 fundamentally that of supplying nicotine in useful 

8 dosage form, why is it really necessary that 

9 allegedly harmful tar accompany that nicotine? There 

10 should be some simpler, cleaner more efficient and 

11 direct way to provide the desired nicotine dosage 

12 than the present system involving combustion of 

13 tobacco or even chewing of tobacco. 

14 A conventional 1,000 milligram tobacco 

15 rod containing about 20 milligrams of nicotine is 

16 smoked to produce only about 1.3-milligrams of smoke 

17 nicotine, accompanied by about 20-milligrams of tar 

18 and 20-milllgrams of gas phase matter. And a 

19 substantial part of the 1.3-milligrams of smoke 

20 nicotine is lost to the smoker via ex-haled smoke — 

21 surely an Inefficient nicotine delivery system. 

22 It should be possible to obtain pure 

23 nicotine by synthesis or from high nicotine tobacco. 

24 It should then be possible using modifications of 

25 techniques developed by the pharmaceutical and other 
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1 industries to deliver that nicotine to the user in an 

2 efficient, effective, attractive dosage form, 

3 accompanied by no tar, gas phase, or other allegedly 

4 harmful substances. And like — the dosage form 

5 could incorporate various flavorants, enhancers, and 

6 like desirable additives and would be designed to 

7 deliver the minimum effective amount of nicotine at 

8 the desired release rate to supply the satisfaction 

9 desired by the user. 

10 Such a product would maximize the 

11 benefits derived from nicotine, minimize allegedly 

12 undesirable over dosage side effects from nicotine, 

13 and eliminate exposure to other materials alleged to 

14 be harmful to the user. For the long term, we should 

15 be working toward development of such products. If 

16 we do not, inevitably someone else will, and there 

17 are strong indications that others are already moving 

18 in this direction." 

19 Now, at that time. Dr. Teague was 

20 suggesting that the company start doing some research 

21 in development to create a cigarettes that had no 

22 tar. Is that true? 

23 A. Well, I think that's true in the sense 

24 that that would be the extreme case. He didn't say 

25 that was the only possibility. He did say that — 
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1 that reducing tar and keeping some level of nicotine 

2 was the desirable outcome. 

3 Q. All right. And was there another 

4 company that was looking at doing the same thing that 

5 R.J. Reynolds was aware of, to your knowledge? Was 

6 there competition in this area? 

7 A. I think there was some competition. 

8 certainly, there are patents. There were patents at 

9 the time that suggested other companies were looking 

10 at very different cigarette designs that might 

11 accomplish this, and at about the same time — this 

12 was written in '72 — at about the same time, 

13 Professor Russell was just developing his medium 

14 nicotine low tar hypothesis. So it all was coming 

15 together at about the same time. I think all of that 

16 caused Dr. Teague to, number one, worry before the 

17 competition; and number two, to propose some 

18 approaches for research and development. 

19 Q. Well, this particular proposal was for 

20 a cigarette with no tar at all? True? 

21 A. That would be the extreme case, true. 

22 Q. In other words, he was suggesting that 

23 the company do something extreme to create a 

24 cigarette with no tar? Is that what you're 

25 suggesting? 
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1 A. That was one possible outcome. I think 

2 the document goes on to talk about other possible 

3 outcomes, but certainly because the chemical 

4 constituents are in tar, what Dr. Teague was 

5 proposing was to reduce or, if possible, eliminate 

6 tar but maintain some nicotine. 

7 Q. And the one thing that the cigarette 

8 that he proposed would do, among other things, would 

9 be to provide the smoker with enough nicotine to make 


10 

it 

acceptable 

to the smoker; true? 

11 


A. 

That is one of his proposals. 

12 


Q. 

Now, isn't it also true that at the 

13 

time Reynolds 

thought that smokers needed to know 

14 

more about nicotine and what it did in order for it 

15 

to 

sell its product? True? 

16 



MS. PARKER: Your Honor — 

17 



MR. ACOSTA: True? 

18 



MS. PARKER: Objection, pre-empted. 

19 


1972 . 


20 



MR. ACOSTA: It's — it's not anything 

21 


to do 

with the warning issue. 

22 



THE COURT: Well, I'll overrule it for 

23 


right 

now. 

24 



THE WITNESS: I'm sorry, can you repeat 

25 


that question? 
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Q. I'11 try. 

A. Okay. 

Q. Isn't it true that back in 1972, in 

order to sell smokers on these new products. 

Dr. Teague, R.J.R., thought that the smoker needed to 
know more about nicotine? Is that true? 

A. I would say that it's — it's probably 

true that Dr. Teague felt that. I think it's not 

true that the company and other scientists at 

Reynolds necessarily believed that. 

Q. Well, on the — I think it's the next 

page — let me straighten this out again. 

Dr. Teague says that the company had 
deliberately played down the role of nicotine. Do 
you think that — did — is Reynolds taking the 
position today that Dr. Teague was just making that 
up? 

A. I don't know what you mean by "making 

it up." Certainly, Dr. Teague had his own thoughts 
and approaches to cigarette design and even marketing 
of cigarettes, even though he was a chemist. 

I think Dr. Teague was, in fact, 
proposing that — and, in fact, I think we talked 
about it yesterday in response to one of your 
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1 questions. Dr. Teague was proposing that what the 

2 tobacco companies had done to date was emphasize the 

3 taste characteristics of smoke — of certain 

4 cigarettes and talked about good flavor or great 

5 taste. 

6 And because Dr. Teague believed that 

7 nicotine was the only reason people smoked, that what 

8 the tobacco companies ought to do in their 

9 advertising and marketing was, in fact, somehow 

10 create a marketing campaign that talks about the 

11 nicotine in cigarettes and — you know, and have that 

12 as the push for marketing instead of great taste or 

13 even low tar. 

14 Q. Well, Dr. Teague based that opinion — 

15 when he says "we", he's just not saying I. He's 

16 saying, "We deliberately have played down the role of 

17 nicotine." When he said that, did you understand 

18 that Reynolds had done some research into this area 

19 of what the smoker knew about nicotine? 

20 A. I'm not — I'm not sure that — that — 

21 well, first of all, let me answer your question. I 

22 don't know of any research at the time that 

23 investigated the smoker's knowledge of nicotine or 

24 the smoker's knowledge of the role of nicotine in 

25 smoking at all. 
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1 Q. Well, let me show you a document, 

2 Plaintiffs' Exhibit 1744, which is dated 

3 October 10th, 1972. 

4 A. May I have a copy, please? 

5 Q. Yeah. Let me see if I can find that 

6 for you (handing item to the witness). 

7 Dr. Townsend, this was titled 

8 Exploratory Group Sessions on Cigarette Smoking. You 


9 

recall 

that 

— that Reynolds would do 

focus group 

10 

research on 

what smokers thought about 

different 

11 

things 

back 

In the early '70s. Is that — is that 

12 

true? 




13 


A. 

Well, Reynolds conducts 

focus groups 

14 

with consumers and has for many, many 

years. We do 

15 

today 

as well. 


16 


Q. 

All right. 


17 



And under Item Number 5, 

Paragraph 5, 

18 

it says, "The group showed what other 

research — 

19 


A. 

I'm sorry, what page are 

you on? 

20 


Q. 

That's paragraph 5 on page 5. 

21 


A. 

Okay. 


22 


Q. 

"The groups have showed 

what other 

23 

research has 

shown. There is awareness of tar and 

24 

nicotine numbers and no comprehension 

of what they 

25 

mean. 

That 

is to say, smokers don't really know how 
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1 to interpret the numbers. The only real consensus 

2 was that those brands showing the numbers on the pack 

3 were low tar and nicotine brands. 

4 Now — so when Dr. Teague stated that 

5 we have deliberately played the role of nicotine down 

6 and suggested that we need to let smokers know, he 

7 was doing that so that the smokers might recognize 

8 some benefit from these new proposed cigarettes that 

9 Reynolds was going to research and develop; is that 

10 fair to say? 

11 A. No. I think there's two separate 

12 issues completely that I think you've probably 

13 mistakenly combined. 

14 The first is Dr. Teague was suggesting, 

15 I think — you know, again, I can't crawl in his 

16 head, but I think he was suggesting that we move — 

17 that we move away from marketing cigarettes, great 

18 taste or low tar great taste, and start emphasizing 

19 nicotine, and start emphasizing the nicotine level or 

20 the benefits of nicotine; and that's a marketing 

21 question completely separate from what I think is 

22 said in this memo, which is — and I'll paraphrase 

23 paragraph number 5, we talked to consumers and we 

24 found out they don't understand the details of tar 

25 and nicotine numbers. They don't know what tar level 
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1 or nicotine level actually is of a particular 

2 cigarette. 

3 Q. Okay. 

4 So, as a designer of a cigarette, you 

5 want to make sure that the design that you are going 

6 to incorporate into a new cigarette would be 

7 something that you'd be able to sell; right? 

8 A. Well, of course. You develop a new 

9 design in the hopes that — that it's successful in 

10 the market. 

11 Q. Going back to the other document that 

12 you have in front of you at the top of page 6, it 

13 states, "But again, the picture is not all — is not 

14 quite all that clear. Critics of tobacco products 

15 increasingly allege that smoking is dangerous to the 

16 health of the smoker. 

17 Part of this alleged dangerous is 

18 claimed to arise from ingestion of nicotine and part 

19 is claimed to arise from smoke components or smoke 

20 tar. 

21 If as proposed above, nicotine is the 

22 sine qua non, which we find as essential of smoking, 

23 and if we meekly accept the allegations of our 

24 critics and move toward reduction or elimination of 

25 nicotine from our products, then we shall eventually 
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1 liquidate our business. 

2 If we intend to remain in business and 

3 our business is the manufacture and sale of dosage 

4 forms of nicotine, at some point, then at some point 

5 we must make a stand." 

6 What stand did the company take? 

7 MS. PARKER: Your Honor, under the Rule 

8 of Completeness, I would like to ask 

9 Mr. Acosta to read the next sentence, please? 

10 MR. ACOSTA: Can I focus in on this one 

11 question? I'll be happy to read — 

12 THE COURT: Read it and then come back 

13 and ask your question. 

14 BY MR. ACOSTA: 

15 Q. "We should know more rather than less 

16 than our critics about the physiological effects of 

17 nicotine, and we should always" — excuse me, "and we 

18 should in all ways scientifically validate and speak 

19 to the beneficial effects and satisfactions derived 

20 from use of nicotine. Essentially all commercial 

21 drugs give rise to some undesirable side effects, but 

22 we continue to use them with great benefit to 

23 humanity because of their overriding beneficial 

24 effect. Might we not take a leaf from that book in 

25 our approach to nicotine. Unless we do, our long 
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term prospects become unattractive." 

Now, let's go back to the sentence that 
I read before, "If we intend to remain in business 
and our business is the manufacture and sale of 
dosage forms of nicotine, then at some point we must 
take a stand." 

Isn't Dr. Teague saying, look, we need 
to make nicotine more widely known as the product 
that we sell? 

MS. PARKER: Objection, Your Honor, 
lack of foundation. 

MR. ACOSTA: That's what — I'm just 
asking if he knows. 

THE COURT: I'll overrule, if he can 

answer. 

THE WITNESS: My interpretation from 
this document, again, is I think Dr. Teague in 
this paragraph is saying nicotine is the sine 
qua non, without which nothing, or this is 
essential for smoking; nicotine is the 
essential part of smoking. 

And based on that hypothesis, he's 
going on to say, because nicotine is the only 
reason people smoke, in his opinion, if it 
we're going to stay in business — to the 
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sentence you read — if we intend to stay in 
business and our business is the manufacture 
and sale of dosage forms of nicotine, then we 
have to make a stand, otherwise we're going to 
lose business. 

The other part of his hypothesis that 
he's constructed here is that our business is 
the sale of dosage forms of nicotine. 

Our business is not that. Our business 
is the manufacture and sale of cigarettes that 
consumers want to purchase in the marketplace. 

So, there's a basic flaw in his — in 
his premise there. There's a basic flaw in 
his premise also that nicotine is absolutely 
the only reason people smoke. 

Nevertheless, Dr. Teague was setting up 
a hypothesis that he could use to recommend 
future research because of his personal belief 
of the overwhelming importance of nicotine. 

Subsequent research has shown that — 
that he's wrong in the overwhelming 
importance. It is, as we said yesterday, a 
major — a major factor in why people smoke. 

Q. Then you're still playing down the role 

of nicotine, aren't you. Doctor? 
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A. I'm not playing down the role of 

nicotine at all. I've said it's a major factor. 

I've said it's important for smokers. I've said that 
cigarettes that have extremely low levels of 
nicotine — consumers don't buy those. 

I am not playing down the role of 
nicotine at all. All I'm saying is, it's not the 
only reason people smoke. Because if it were, people 
would move in droves to the patch and gum, nicotine 
inhaler and all the other things that are —that are 
on the market. 

Q. Let's go to the end of the document. 

Let me see if I can find the page number for you. 
Doctor. 

Page 8, indicated research department 
activities and approaches. And I just want to read 
to you from Number 3. Sponsor in depth studies — 

MS. PARKER: Your Honor, I'm sorry to 

interrupt like this but Mr. Acosta is 
reading — starting in the middle of a 
sentence. If I could ask if he could begin 
where it says "if", beginning of the sentence. 

MR. ACOSTA: I'll be happy to do that. 

BY MR. ACOSTA: 

Q. "Indicated research department 
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1 activities and approaches: If the above is valid — 

2 a valid line of reasoning, then our long-term future 

3 courses of action should be as follows: Sponsor 

4 in-depth studies of the physiological, psychological 

5 and other effects of nicotine aimed at demonstrating 

6 the beneficial effects of nicotine and at disproving 

7 allegations that nicotine produces major adverse 

8 effects." 

9 Now, did Reynolds conduct research 

10 aimed at disproving the allegations that nicotine 

11 produces major adverse effects? 

12 A. I don't know if there's any research at 

13 Reynolds that was conducted aimed at disproving 

14 allegations that nicotine produces major adverse 

15 effects. 

16 I do know that there's been a lot of 

17 intense research over the years about nicotine and 

18 any health consequences from nicotine. And I know 

19 that over the years, people who have believed that 

20 nicotine carries with it health consequences have 

21 pretty much, based on the science, migrated to the 

22 position that nicotine by itself at the right level 

23 is not a significant health hazard; and, in fact, 

24 that's helped encourage more and more products from 

25 pharmaceutical companies on the market, like the 
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1 patch, the nicotine inhaler, which is a regular — 

2 relatively new product, the nicotine gum. 

3 So, I'm not aware of research at 

4 Reynolds, but others have done that. 

5 Q. You're aware. Doctor, that the patch 

6 and the gum were designed to help people stop smoking 

7 cigarettes, aren't you? 

8 A. That was the original intent for it. 

9 It turns out that the patch and gum today are used by 

10 people as what's called by the tobacco control 

11 community as nicotine maintenance articles; meaning 

12 that people can use them for a long-term for 

13 nicotine. 

14 Q. That's because the effects of nicotine 

15 addiction last for a long time, isn't it? 

16 A. No, I think — I think it's just that 

17 some people — some people have a very difficult time 

18 quitting. They may choose patch or gums to help them 

19 quit, and many people continue to use patch and gums 

20 for prolonged periods. 

21 Q. And isn't it true. Doctor, that 

22 Reynolds did, in fact, find that nicotine was 

23 hazardous and dangerous to the body in its own 

24 research? 

25 A. Nicotine itself or nicotine from 
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1 cigarettes? 

2 Q. Nicotine from cigarettes? 

3 A. I'm not aware of any research that's 

4 concluded that. 

5 Q. Let me show you Plaintiffs' Exhibit 

6 693.44. I'll get you a copy of that. It's Exhibit 

7 1740 — oh, no, I'm sorry, 693.40. 

8 It says, R.J. Reynolds inter-office 

9 memorandum dated November 9th, 1976, just a few years 

10 after Dr. Teague wrote The Crucial Role of Nicotine, 

11 and it's from — I assume that W. M. Henley is a 

12 mister, Mr. Henley. 

13 A. It's Dr. Henley, I believe. 

14 Q. Dr. Henley to Dr. Piehl. Who is 

15 Dr. Peel? 

16 A. Dr. Peel was — he was head of one of 

17 the basic research units at R.J. Reynolds. 

18 Q. And the subject was nicotine research? 

19 A. That is the subject. 

20 Q. And then it discusses a summary of the 

21 major points developed during the October 25, 1976 

22 discussion on nicotine as presented below. 

23 "The primary goal of this discussion 

24 were — excuse me, the primary goals of this 

25 discussion were to review our current knowledge 
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concerning nicotine, to discuss particuiar research 
needs in terms of problems to be solved and questions 
to be answered and to estabiish among staff personnel 
a firmer base for stimuiating dialogue and 
cross-fertilization of ideas in this area." 

Then on page 2, he states, "The body 
functions which are controlled by cholinergic nerves 
are mostly parts of the autonomic nerve system. The 
influence of nicotine on these functions leads to the 
following symptoms: Elevated heart rate, elevated 
coronary flow, elevated blood sugar level, lowered 
temperature at extremities, increased blood flow in 
skeletal muscles, reactive release of adrenaline, 
alteration of brain electrical potential pattern, 
inhibition of patellar reflex. These last three 
symptoms are generally believed to be the results of 
nicotine's action on the central nervous system. 

Probably the most effective method of 
administering nicotine to the body is by inhalation 
of cigarette smoke." 

MS. PARKER: Your Honor, I apologize 
for interpreting, but Mr. Acosta left out 
information. I'd ask under the Rule of 
Completeness that he read the sentence that 
begins "most studies." 
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MR. ACOSTA: Well, Judge, you know, I'd 
like to be able to at least read what I'm 
going to read and I'll be happy to go back and 
read it if there's something else that she 
wants. 

THE COURT: Well, just come on up here 
for a second, counsel. Excuse us a second, 
ladies and gentlemen. 

(Thereupon, the following bench 
conference was had:) 

THE COURT: But you can't — if you're 
skipping stuff — my — and I don't have the 
document, but if you're skipping stuff when 
you're reading your little blurbs, you just 
need to read the continuance thing. 

MS. PARKER: Here's what he read, 
(pointing). He skipped this (pointing) and he 
skipped down to here. 

MR. ACOSTA: Because — 

THE COURT: Because what will happen is 
you'll need to reread the whole thing, 
because — so, I mean, I know you've got your 
boxes up here and I know you're reading from 
the boxes because it's easier to do that, 
but — but — but it is totally — it's 
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totally appropriate if you're — you know, if 
you've got three sentences and you skip the 
middle sentence, it's appropriate to ask to 
read the entire sentence and read it in the 
context of the first three — 

MR. ACOSTA: Judge, may I suggest that 
that would be appropriate if I was publishing 
the document. 

When I have a witness on 
cross-examination, I think I'm entitled to 
point to certain parts of the document and ask 
him about that without having to read the 
entire document each time. 

THE COURT: Listen, you're the one 
that's reading the document, though. You 
could simply hand him a document and say, "Is 
it true, blank?" I have no problem with that. 
But if you're going to read it and then ask 
the question — I mean, I disagree, you are — 
when you read it and then ask the question, 
you are publishing it — 

MR. ACOSTA: Actually, I'm — I'm 
impeaching him, which is different. 

THE COURT: Yeah, but you can ask a 
question — here's the rule: You can do one 
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1 of two things. You can hand him a document 

2 and ask him a question, but you're going to 

3 read it and publish the whole thing, you need 

4 to read the whole context. Okay? 

5 (Thereupon, the bench conference was 

6 concluded.) 

7 BY MR. ACOSTA: 

8 Q. Okay. Doctor, it states, "Under 

9 inhibition of patellar reflex. 

10 "These last three symptoms are 

11 generally believed to be the results of nicotine's 

12 action on the central nervous system. Most studies 

13 on nicotine's effects on CNS are not conclusive due 

14 to the difficulty in isolating a single neural 

15 function known to originate in the brain. 

16 Furthermore, the brain is a mixture of 

17 cholinoceptive — cholinoceptive and adrenoceptive 

18 receptors of which nicotine affects only the 

19 cholinoceptive receptors. Subjectively, however, 

20 nicotine is said to cause both mental arousal and 

21 relaxation." 

22 Now, that leads me to another question 

23 that I should ask you then. Reynolds eventually did 

24 do some research on these receptors, doesn't they? 

25 A. Beginning in the '80s we began doing 
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1 research on nicotinic receptors. 

2 Q. And you'd agree, wouldn't you, that 

3 when you inhale nicotine, that a high concentration 

4 of nicotine is suddenly produced in the pulmonary 

5 veins, which is then distributed to the brain and 

6 parts of the body within a few seconds. 

7 You agree with that? 

8 A. Well, I'm not a biologist or a 

9 physiologist, I think in general that's probably 

10 true. 

11 Q. So, rather than disprove that nicotine 

12 has some adverse affect on the body, this particular 

13 study, at least, indicates that it caused symptoms; 

14 doesn't it? 

15 A. Well, actually, I think you 

16 misunderstood this document, because this is not a 

17 study; this is a review of the literature. And, in 

18 fact, the section that you read was actually 

19 summarized according to this document by Dr. R. F. 

20 Moats — Bob Moats, who was an organic chemist. 

21 My understanding of this meeting was a 

22 number of researchers at R & D got together to talk 

23 about what was known about nicotine and to see what 

24 additional research could or should be done. Okay, 

25 but what's listed in Roman numeral one, number one. 
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as summarized by Dr. Moats, the chemist, is, in fact, 
from the literature, not from Reynolds research. 

Q. Let me ask a question about a little 

bit different subject. You'd agree, wouldn't you, 
that if you reduce nicotine enough, it doesn't affect 
the taste of the cigarette? 

A. No, I don't agree with that. 

Q. Would you look at page 3 of this 

document at the bottom. 

"Observations concerning the taste of 
aqueous nicotine." Do you see that? 

A. Yes. 

Q. Doesn't it state that concentration at 

ten to the minus five, the taste perception is none? 

Let me put that up on the screen. 

A. What it says is — 

Q. Do you agree with that? 

A. What it says, again, is the taste of 

aqueous nicotine, that's nicotine in water. And at 
ten to the five — ten to the minus fifth molar, 
which is 1.62 micrograms per milliter. Dr. Ricks 
suggested that there was no taste perception. 

Q. All right. 

A. So, what's your question? 

Q. This is correct that that concentration 
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1 in your mouth, there's no taste reception? 

2 A. Well, I think Dr. Ricks conducted this 

3 experiment. I have no reason to doubt his research, 

4 but again, I point out that this is nicotine 

5 dissolved in water, not nicotine in smoke. A very 

6 big difference. 

7 Q. Well, you'd agree that nicotine is an 

8 irritant, and that its taste must be blended out of 

9 or modified by other constituents in the tar to make 

10 the smoke acceptable? 

11 A. I don't know what you mean by that 

12 question. I do agree that nicotine does — is 

13 somewhat irritating. There's no doubt about it in my 

14 mind, but my view of the taste of nicotine, based on 

15 quite a lot of literature work that I've done and 

16 also talking to smokers and working with a number of 

17 different cigarette prototypes with different tar and 

18 nicotine levels, my conclusion is that nicotine 

19 itself really doesn't have much of a taste, but it 

20 has a very strong oral sensation. 

21 A cigarette that has high nicotine, in 

22 fact, gives a lot of oral sensation or sensation in 

23 the mouth, particularly harshness; and if a cigarette 

24 is very high in nicotine, you get a lot of throat 

25 harshness. 
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1 And the main reason I know that is 

2 because if you go back to the Russell cigarette — we 

3 tried to make lot of different products that have 

4 medium nicotine and low tar. And what we found when 

5 we had consumers smoke those in control studies, was 

6 they said if the tar to nicotine ratio — I'm sorry, 

7 if the nicotine is — is medium and the tar becomes 

8 lower and lower and lower, what happens is the 

9 cigarette becomes harsher, and harsher and harsher, 

10 particularly in the throat. 

11 I don't know that anybody has ever 

12 ascribed a particular taste to nicotine. And I don't 

13 believe that nicotine in cigarette smoke has a 

14 particular taste, but it has a powerful sensory 

15 response. 

16 Q. Doctor, I guess I'm not sure what your 

17 answer meant, and I would like to ask you, do you 

18 agree that the taste of nicotine must be blended out 

19 or modified by other constituents in the cigarette? 

20 A. And — 

21 Q. Yes or no? 

22 A. And what I think I answered was no, I 

23 don't agree with that statement because I don't think 

24 nicotine itself has a taste as it's in cigarette 

25 smoke per s,. I believe there is a strong sensory 
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1 response, but not a taste per s, . 

2 Q. Let me see at page 4, Dr. Ricks, or 

3 whoever wrote this, said, "Nicotine is definitely an 

4 irritant in smoke and its taste must be blended out 

5 or modified by other constituents in the TPM to make 

6 the smoke acceptable." 

7 Did I read that right? 

8 A. Yes, you read that right. And I don't 

9 agree with that second part. I agree with the first 

10 part about it being an irritant. 

11 Q. Now, in 1972, would you agree that 

12 Reynolds knew that smoker compensation occurred? 

13 Remember what we talked about 

14 yesterday, I believe, how a smoker can smoke a 

15 cigarette to a low tar nicotine cigarette to get more 

16 tar and nicotine out of it by the way he smokes it? 

17 Just so we're on the same wavelength here. 

18 Is that a reasonable way to explain it? 

19 A. Well, it's part of the definition of 

20 "compensation." 

21 I believe that in 1972, scientists at 

22 Reynolds were aware that compensation can and does 

23 occur. I think subsequent research has clearly shown 

24 that it's not a hundred percent or not complete, 

25 however. 
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1 Q. Going back to the crucial role of 

2 nicotine document that you have there, do you agree 

3 back in 1972 that Reynolds was contemplating a more 

4 futuristic approach for the cigarette than simply 

5 reducing the tar and nicotine? 

6 And that that futuristic approach would 

7 go more directly to the fundamentals of the problem 

8 associated with cigarettes in terms of its hazards? 

9 Do you agree with that? 

10 A. No, I don't. I don't agree at all that 

11 Reynolds was contemplating a more futuristic approach 

12 as outlined in this document. 

13 I do believe that firmly that 

14 Dr. Teague was contemplating a futuristic approach 

15 based on his hypothesis about the importance of 

16 nicotine. 

17 This was Dr. Teague's think piece, 

18 research proposal. He saw part of his job as 

19 providing new ideas for directions for the company to 

20 take. But this was Dr. Teague's think piece, not a 

21 R.J. Reynolds company position on what needs to be 

22 developed and what research and development needs to 

23 be. 

24 Q. But at the time he was assistant 

25 director of research and development at R.J.R.? 
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1 A. In 1972, I'm not sure what his title 

2 was. He ultimately became director of one of the 

3 units, but I will say that even directors at R.J. 

4 Reynolds, we don't put their heads in a vice and tell 

5 them what they can think and what they can write. 

6 Dr. Teague obviously was thinking far down the road. 

7 He was thinking very futuristic and he wrote about 

8 it. 

9 Q. And he stated: "Our critics have 

10 lumped tar and nicotine together in their allegations 

11 about health hazards, perhaps because tar and 

12 nicotine are generated together in varying 

13 proportions when tobacco is smoked. And accompanying 

14 research planning memorandum suggests an approach to 

15 reducing the amount of tar in cigarette smoke per 

16 unit of nicotine. That is probably the most 

17 realistic approach in today's market for conventional 

18 cigarette products. However, another more futuristic 

19 approach is possible which goes more directly to the 

20 fundamentals of the alleged problem." 

21 Did I read that correctly. Doctor? 

22 A. I believe so. It took me the first 

23 half of the paragraph to catch up with where you 

24 were. 

25 Q. Excuse me, I didn't hear you. Doctor? 


http://legacy.library.ucsf.ei 


.ucsf.edu/docs/kfhd0001 



2393 


1 A. I said I believe so. It took me the 

2 first half of the paragraph to find where you were. 

3 Q. Now, if you turn — well, let me ask 

4 you this: Would you agree that at that time in 1972, 

5 Dr. Teague felt that the company should not make an 

6 abrupt change in its posture or strategy, that that 

7 would not be reasonable? 

8 A. I'm sorry. Can you repeat that 

9 question? Are you talking about Dr. Teague or — 

10 Q. I'm talking about Dr. Teague. 

11 A. Okay. Would you repeat that, please? 

12 Q. Yes. 

13 A. And where are you in this document? 

14 Q. Well, I'm going to ask you the question 

15 and I'll tell you, okay? Because I want to find out 

16 if you agree with it or not, first. Is that okay? 

17 MS. PARKER: Your Honor — 

18 THE COURT: Just ask your question. 

19 Don't debate. 

20 BY MR. ACOSTA: 

21 Q. Doctor, do you agree "that where 

22 nothing has been done to counter-act the adverse 

23 allegations about nicotine and where conventional 

24 products are delivering adequate amounts of nicotine 

25 and they dominate the marketplace, that no abrupt 
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1 change in our posture or strategy would be 

2 appropriate or reasonable." 

3 Is that R.J.R.'s position back in 1972? 

4 A. I'm sorry. That was a long sentence. 

5 Can you point me to a particular place where you're 

6 reading from. 

7 Q. Yep. Let look at the top of page 8, 

8 first sentence. 

9 A. Okay. 

10 Q. I'll put it up on the screen if it's 

11 easier for you to follow up there. 

12 A. Okay, I'm sorry. Is your question, do 

13 I agree with that first sentence? 

14 Q. Yes. Do you agree that R.J.R. at the 

15 time was continuing to support conventional products 

16 in that they weren't ready to make an abrupt change 

17 at the time? 

18 A. I think in a general sense I do agree 

19 with that first sentence, because what Dr. Teague has 

20 laid out is very different than what was really 

21 happening at R.J. Reynolds in terms of nicotine; and 

22 so, I do agree that in the present real situation 

23 based on what Dr. Teague has said, no abrupt change 

24 in posture or strategy would be appropriate or 

25 reasonable. I do agree. 
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1 Q. That's because the allegations about 

2 the health hazards of cigarettes would put R.J.R. out 

3 of business unless it attempted a change; correct? 

4 A. Absolutely not. I think that — that 

5 again, here we're talking about nicotine and whether 

6 or not nicotine is harmful. Dr. Teague raised a 

7 number of questions. Subsequent research has showed 

8 that nicotine in itself is not a significant health 

9 problem at levels used in cigarettes, but that the 

10 problem is in the tar. So, I don't agree with that. 

11 Q. The next sentence states: "The 

12 approach as advocated above are aimed at stopping and 

13 eventually reversing a trend that may in the long 

14 run — in the long term put us out of business and 

15 are intended to lay a framework of philosophy around 

16 which research efforts may now begin." 

17 Did research efforts begin at that time 

18 on Premier? 

19 A. Not at that point. The idea wasn't 

20 conceived until much later. However, research 

21 efforts did begin into looking at medium nicotine, 

22 low tar cigarettes, which is, in fact, the main 

23 suggestion of this document. 

24 Q. And did R.J.R. ever rejoice when a new 

25 crop of tobacco showed an unusually high content of 
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1 nicotine, your primary product? 

2 A. No. Actually, that's an interesting 

3 question. We don't rejoice when there are big 

4 fluctuations in nicotine. In fact, it causes a lot 

5 of problems to maintain consistent yields of nicotine 

6 in an agricultural crop, which is highly variable, we 

7 have to somewhat change the blends to maintain a 

8 consistent product, to maintain consistency in 

9 nicotine yield. 

10 Q. Let me go to another one. 

11 Would you agree — we talked about 

12 smoker compensation, that if that occurred, that a 

13 low tar, low nicotine cigarette, offered a zero 

14 advantage to the smoker? 

15 A. I absolutely don't agree with that. 

16 In fact, low tar cigarettes — people 

17 who smoke low tar cigarettes as a group, I believe 

18 there's good evidence that they do get less. 

19 Now, they don't get as much reduction 

20 as you would expect based on the FTC test method 

21 because compensation can and does occur, but 

22 compensation is not complete. Compensation is not a 

23 hundred percent. 

24 Q. Doctor, let me provide you with a copy 

25 of Plaintiffs' Exhibit 1740. I believe this was a — 
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1 

an exhibit 

which you discussed in your direct 


2 

testimony with Ms. Parker (handing item to the 


3 

witness). 



4 



You recall doing that? 


5 


A. 

Yes . 


6 


Q. 

It's a confidential memo, internal 


7 

R. J.R. 

memo 

to Mr. E. A. Vassallo and Dr. Murray 


8 

Senkus 

titled The Gap in the Present Cigarette 


9 

Product Lines and an Opportunity to Market a New 

Type 

10 

of Product. 



11 



Top of this document looks like that. 

12 



And this document was drafted by 


13 

Dr. Teague, 

wasn't it? 


14 


A. 

Well, Dr. Teague is the author. I 


15 

think 

this 

is more than just a draft. 


16 


Q. 

Pardon? 


17 


A. 

I think this was more than just a 


18 

draft. 

The 

author is Dr. Teague. 


19 


Q. 

I meant draft in the sense he wrote 

it? 

20 


A. 

Sorry. I misunderstood. 


21 


Q. 

It's a final version? 


22 


A. 

I believe it is, yes. 


23 


Q. 

Now, Dr. Teague — well, let me ask 

you 

24 

this : 

Did 

Reynolds believe at the time that if all 


25 leading brands deliver about the same amount of tar 
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1 per unit of nicotine, that is all have about the same 

2 tar and nicotine ratio, then regardless of which 

3 cigarette the smoker chooses in obtaining his daily 

4 nicotine requirement, he will receive a about the 

5 same daily amount of tar?" 

6 Do you agree with that? 

7 A. I'm sorry. Where were you reading 

8 from? 

9 Q. I'm reading from page 7. 

10 A. Yes. 

11 Q. Let me put it up for the jury. 

12 You see that where it says: 

13 "Additionally this to be true." 

14 A. Okay, I'm with you. 

15 Q. Well, was that true? 

16 A. Is what true? 

17 Q. "Additionally, if this be true, and if 

18 all leading cigarette brands deliver about the same 

19 amount of per unit of nicotine, that is, all have 

20 about the same T/N ratio — then regardless which 

21 cigarette the smoker chooses in obtaining his daily 

22 nicotine requirement, he will receive about the same 

23 daily amount of tar"? 

24 A. So, you're asking me if this whole 

25 paragraph or that statement is true? 
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Q. 

Do you agree with it? 


A. 

With that one sentence? 


Q. 

Yeah. 


A. 

No, I don't agree with it. 

And the 


reason is because as you read earlier in that 
paragraph he's assuming that there's a minimum 
requirement of nicotine that an individual has. 

And we talked about this yesterday, and 
I don't believe that there's a particular requirement 
or level of nicotine that an individual has, that the 
person requires a certain amount nicotine and will 
always do whatever, change their puff volume or 
number of cigarettes they smoke to get to that point. 
I don't believe that. And that's — and that opinion 
is based on a number of scientific studies. 

Q. Do you agree that if the smoker 

compensates with a low tar, low nicotine cigarette, 
that it offers a zero advantage to him over a regular 
filter cigarette? 

A. No, I don't, because people who 

smoke — people as a group who smoke lower tar 
cigarettes tend to get less. They don't get as much 
less as you would expected based on FTC tar numbers, 
because they do compensate, but they don't compensate 
completely or to a hundred percent. If you're 
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1 asking, they get no advantage or zero advantage, that 

2 would require them to compensate a hundred percent 

3 all the time, every time. And that doesn't happen. 

4 Q. Well, if you look at the bottom of that 

5 page, starting with the sentence "if as claimed by 

6 some anti-tobacco credit, the alleged health hazard 

7 of smoking is directly related to the amount of tar 

8 to which the smoker is exposed per day, and the 

9 smoker bases his consumption on nicotine. Then 

10 evenly present low tar, low nicotine cigarette offers 

11 zero advantage to the smoker over a regular filtered 

12 cigarette, but simply costs him more money and 

13 exposes him to substantially increased amounts of 

14 allegedly harmful gas phase components in obtaining 

15 his desired daily amount of nicotine." 

16 Do you agree with that? 

17 MS. PARKER: Your Honor, objection. 

18 The rule of completeness, I'd like to ask 

19 Mr. Acosta to read the previous sentence that 

20 begins "additionally, if this be true." 

21 MR. ACOSTA: I read that sentence just 

22 a minute ago. That was the question in the 

23 sentence I read just a minute ago. And I was 

24 just moving forward. I'll be happy to read it 

25 again. 
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BY MR. ACOSTA: 

Q. "Additionally if this be true and if 

all leading cigarette brands deliver about the same 
amount of tar per unit of nicotine, that is all have 
the same TN ratio, then regardless of which cigarette 
the smoker chooses — let's back up. In obtaining 
his daily nicotine requirement, he will receive about 
the same daily amount of tar. If as claimed by some 
anti-tobacco critics, the alleged health hazard of 
smoking is directly related to the amount of tar to 
which the smoker is exposed per day, and the smoker 
bases his consumption on nicotine, then a present low 
tar, low nicotine cigarette offers zero advantage to 
the smoker over a regular filter cigarette, but 
simply costs him more money and exposes him to 
substantially increased amounts of allegedly harmful 
gas phase components in obtaining his desired daily 
amount of nicotine." 

Do you agree or disagree? 

A. I disagree with this, because what 

Dr. Teague has done is he's set up a hypothesis, and 
we talked about hypothesis yesterday or the day 
before, I can't remember now. But he's setting up a 
hypothesis, and he's saying if — and you say the 
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1 word "if" throughout here. If this be true, if all 

2 leading cigarette brands deliver about the same 

3 amount of tar per unit of nicotine. So there's one 

4 assumption. 

5 And if as claimed by some anti-tobacco 

6 critics the alleged health hazards of smoking are 

7 directly related, blah, blah, blah. Another if. And 

8 if he desires — the smoker desires to obtain a 

9 desired — his desired per-hour and per-day nicotine 

10 satisfaction, then — 

11 So, what he's doing is setting up a 

12 hypothesis. I disagree based on a wide variety of 

13 research that a person gets zero advantage from going 

14 to a low tar cigarette, and there's epidemiology that 

15 backs that up very clearly. 

16 Q. Now, the purpose of this document here 

17 was to show that maybe there's a gap in our product 

18 line that we can fill by creating a low tar, but not 

19 a low nicotine cigarette; true? 

20 A. Actually, you're right. He was — 

21 Dr. Teague was saying there's a gap in the products, 

22 and what we really need is medium tar — medium 

23 nicotine, low tar product. You're actually right. 

24 Q. So tar would only be reduced to the 

25 point that adequate nicotine was maintained; true? 
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1 A. Tar would be reduced as low as possible 

2 and nicotine could be maintained at some level that 

3 would maintain consumer acceptance. We know that if 

4 nicotine yields get very low, those products are not 

5 consumer acceptable. 

6 Q. Now, wasn't this the collective thought 

7 of others at R.J.R. at the time? 

8 A. The idea of a medium low nicotine 

9 cigarette? 

10 Q. Yeah. 

11 A. I think a number of scientists saw that 

12 as a particularly fruitful way to go to try to 

13 develop a safer cigarette. 

14 Q. And that was based on the hypothesis 

15 that if the smoker compensated for a low nicotine 

16 cigarette to get the nicotine he needed, that it 

17 would not be of any advantage to him? 

18 A. Actually, you are right. The entire 

19 medium nicotine, low tar approach is based on the 

20 understanding that compensation can and does occur. 

21 That people do compensate with very low tar and low 

22 nicotine products. And they will take larger puffs 

23 or even possibly smoke a few more cigarettes. 

24 Q. Excuse me, I didn't mean to interrupt 

25 you. 
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1 A. So, that is the basis of the medium 

2 nicotine, low tar approach. It does not, however, as 

3 you're suggesting, mean that compensation is a 

4 hundred percent or complete and that there's no 

5 benefit of tar reduction. 

6 Q. But it wasn't just the idea of 

7 Dr. Teague that people do that, was it? 

8 A. Absolutely not. Professor Russell In 

9 London. If you remember the NCI-TWG, and Dr. Gori, 

10 Director of the National Cancer Institute. Even the 

11 Surgeon General spoke to this clearly in the '91 

12 Surgeon General report entitled The Changing 

13 Cigarette. 

14 Q. When you said Dr. Teague hypothesized 

15 that smokers compensate, that was ever something that 

16 others in Reynolds accepted as well; true? 

17 A. I think a variety of scientists 

18 understood even in 1972 that compensation probably 

19 can and does occur. 

20 Q. And it wasn't just Dr. Teague that 

21 thought the only reason people smoked was nicotine, 

22 was it? 

23 A. I think a number of scientists around 

24 the world certainly believed to different degrees 

25 that nicotine was very important in why people 
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1 smoked, and that the degree of opinion ranged all the 

2 way up to, say. Dr. Teague's opinion. Where 

3 Dr. Teague believed it was the sine qua non, without 

4 which nothing that was essential for cigarettes. 

5 That was the only reason. 

6 Q. All the way up to Dr. Teague or did it 

7 go even higher at Reynolds than Dr. Teague? 

8 A. I don't know how — if one believes 

9 like Dr. Teague did — at least my take from his 


10 

documents — 

that nicotine is the only 

reason people 

11 

smoke, I don't know how you could have 

a position 

12 

further than 

that. 


13 

Q. 

Well, wasn't Dr. Senkus 

his boss back 

14 

in the 1970s? 



15 

A. 

I don't know what you're 

referring to. 

16 

Q. 

Was Dr. Senkus — Murray 

Senkus — he 

17 

was the actual Director of Research & 

Development, 

18 

wasn't he? 



19 

A. 

You said was he his boss? 

20 

Q. 

Yes. 


21 

A. 

I think at one point he 

was, yes. 

22 

Q. 

He was actually his boss 

back at this 

23 

time, wasn't 

he? 


24 

A. 

I don't know exactly in 

1972, but at 

25 

one point he 

certainly was. 
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1 Q. Dr. Teague never jumped over Dr. Senkus 

2 in the chain of command ladder at Reynolds, did he? 

3 A. I don't think so. I thought you were 

4 asking me if he was his direct boss. 

5 Q. And you're aware that it was 

6 Dr. Senkus' position back in the mid 1970s that 

7 without any question the desire to smoke was based on 

8 the effect of nicotine? 

9 A. I don't know if that was Dr. Senkus' 

10 opinion. Because I can't frankly recall everything 

11 he said about nicotine. Some things. 

12 Q. Would you disagree with that? 

13 A. I don't know. Show me a document, and 

14 I'll — 

15 Q. Okay. Plaintiffs' Exhibit 1766, The 

16 Effects of Smoking, by Dr. Murray Senkus (handing 

17 item to the witness). Go to page 4, the middle of 

18 the page. 

19 A. I'm there. 

20 Q. So, that's what he — what Dr. Senkus 

21 said, "Without any question, the desire to smoke is 

22 based on the effect of nicotine on the body." 

23 A. That's what he says in this document, 

24 yes. 

25 Q. So, it wasn't just Dr. Teague at 
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1 Reynolds that thought that that was the primary 

2 reason why people smoke, was it? 

3 A. I can take this sentence at face value. 

4 "Without any question, the desire to smoke is based 

5 on the effect of nicotine on the body." 

6 I don't know what Dr. Senkus means here 

7 is nicotine is the only reason people smoke. I don't 

8 know if that's what he's saying. Or if he's saying 

9 that's a major reason. It's hard for me to interpret 

10 this statement in that sense. 

11 Q. And you would agree. Dr. Townsend, back 

12 in mid 1970s, R.J. Reynolds thought that heredity 

13 played a role in an individual's affinity for 

14 nicotine; true? 

15 A. I don't think that was what Reynolds 

16 thought at the time or what necessarily the research 

17 and development department thought at the time. The 

18 role of heredity in whether or not a person smokes 

19 has been a hypothesis that's been — that was 

20 developed many years ago. And in fact, there are 

21 scientists today as we speak looking at the possible 

22 role of heredity in why people smoke, why people 

23 become alcoholic, why people do a number of things. 

24 Q. Well the head of research and 

25 development at the time, in giving a discussion or 
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giving a talk to others, said that about one fourth 
of the population was hereditarily predisposed to 
nicotine — 

A. I'm sorry, where were you reading from? 

Q. True? Be happy to find that for you. 

A. Thank you. 

Q. Page 5. "A rough approximation is that 

about one fourth of the population are hereditarily 
predisposed to smoking." 

Did I read that right? 

MS. PARKER: Your Honor, objection, 
under the rule of completeness, we'd like to 
ask that the next sentence be read by 
Mr. Acosta, please. 

MR. ACOSTA: I object to it, but — 

THE COURT: Go ahead, Mr. Acosta. 

MR. ACOSTA: — I'll be happy to do it. 
Thank you. 

"Some are only mildly hereditarily 
predisposed, and that is why so many smokers 
have found it easy to quit." 

MS. PARKER: Your Honor, that was not 
read correctly. I'm sorry. 

MR. ACOSTA: I guess I'll have to go 
back to the whole paragraph then. 
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"The enjoyment of smoking appears to be 
a heredity characteristic. A rough 
approximation is that about one fourth of the 
population are hereditarily predisposed to 
smoking. Some are only mildly hereditarily 
predisposed and that is why so many smokers 
have found it so easy to quit. But it is 
important to remember that the way your body 
reacts to nicotine is a hereditary 
characteristic. Some people have an affinity 
for nicotine while others do not crave it." 

Did I read that correctly. Doctor? 

A. You read that correctly. 

Q. Thank you. 

Now, do you equate the word "crave" 
with the term "need"? 

A. I don't know that I do. 

Q. Well, what is Reynolds' definition of 

the word "crave"? 

A. I don't think Reynolds goes through and 

defines words or defines the policy of what the 
definition of a word ought to be. There is no — 
there is no Reynolds' position on what the word 
"crave" means. That makes no sense to me whatsoever. 

Q. Correct me if I am wrong, but yesterday 
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1 I thought you said Reynolds has a different term for 

2 the word addiction than virtually every other 

3 organization in the world? 

4 A. Reynolds' scientists look at the term 

5 addiction and we see a variety of different terms. 

6 And all I said was if one assumes a certain 

7 definition, then cigarette smoking is either 

8 addictive or not. It depends on your definition. 

9 But even at that point, I didn't say Reynolds assumes 

10 rigidly that this is the definition, but if you 

11 choose a certain definition, then here is the result. 

12 Q. Do you agree. Doctor, that for a 

13 confirmed smoker that about a half hour after smoking 

14 all the nicotine has been used up in the body? 

15 A. I don't know. 

16 Q. How much smoking does it take to be 

17 considered a confirmed smoker? 

18 A. I don't know what the term "confirmed 

19 smoker" means. I would assume — assume that it 

20 means a person who is a regular smoker to some level 

21 of cigarettes per day. But I don't know exactly what 

22 a — what that — what you mean by "confirmed 

23 smoker. " 

24 Q. Well, I'm just trying to find out how 

25 Reynolds interprets its own documents. You're aware 
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1 that Dr. Senkus used the words "confirmed smoker" in 

2 his report that's in front of you there? 

3 A. I've heard several people use the word 

4 "confirmed smoker." But again, you know, I think 

5 it's ridiculous to think R.J. Reynolds would go 

6 through a list of terms and say, "Okay, Here is the 

7 official definition of what this word means." Once 

8 again we don't lock people's minds in vices. 

9 Q. All right. Now, you would agree 

10 Dr. Senkus didn't think that — well, no, let me 

11 strike that. 

12 You'd agree that compensation would 

13 cause the smoker to get the nicotine he needed in his 

14 blood from a low tar cigarette by taking longer 

15 puffs, larger puffs, and more frequent puffs and also 

16 by smoking more cigarettes each day. Would you agree 

17 with that? 

18 A. I don't agree with the statement that a 

19 smoker needs each day. Again, we've already talked 

20 about this. I think a person's desire for certain 

21 smoking — or nicotine from cigarettes certainly is 

22 important. I believe it varies, because I know that 

23 there are times when I smoke more. There are times 

24 when I'm particularly say under a lot of pressure at 

25 work or maybe have a deadline that I've got to get 
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1 something by, and I may smoke more intensely. In 

2 fact, I find myself taking bigger puffs or smoking 

3 more cigarettes. And then there are days when I 

4 don't smoke very much or when I'm relaxed like after 

5 dinner. I may take very small puffs. So, I know 

6 that I myself compensate. 

7 Q. Let me ask you a question a little bit 

8 differently. 

9 Do you agree that the head of research 

10 and development at Reynolds back in the mid 1970s 

11 thought that the smoker needed nicotine in his blood? 

12 A. That doesn't surprise me. Where are 

13 you reading from? 

14 Q. Well, if it doesn't surprise you. I'll 

15 move on. 

16 A. Okay. 

17 Q. You'd agree that Reynolds did in fact 

18 conduct experiment — an experiment which 

19 confirmed — which confirmed that smokers compensate 

20 back in 1982? 

21 A. There have been a number of experiments 

22 even back to the late '70s and early 80s at R.J. 

23 Reynolds that shows that compensating can and does 

24 occur. People who are switched, if you abruptly 

25 switch a smoker from a high tar to a low tar product. 
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they do compensate to a degree. The results from 
that work also shows that the compensation is not 
fully complete among all smokers. Smokers as a group 
get less when they are switched to lower tar 
products. 

Q. Let me show you Exhibit 1700. 

THE COURT: Mr. Acosta, before we do 
that, why don't we take our 15-minute break? 

MR. ACOSTA: (Nods head.) 

(Thereupon, the jury exited the 
courtroom.) 

THE COURT: We'll be in recess 15 
minutes. 

(Thereupon, a recess was had from 
10:31 a.m. until 10:50 a.m.) 

MR. ACOSTA: Your Honor, may we have 
one moment. I need to get one document from 
the clerk. 

THE COURT: Kenny, go get the jurors 
over here, and then we'll — 

(Pause.) 

(Thereupon, the jury entered the 
courtroom.) 

THE COURT: You may be seated. 

(Thereupon, the jury was seated.) 
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1 


THE 

COURT: Mr. Acosta, 

you may 

2 


continue. 



3 


MR. 

ACOSTA: Thank you. 

Your Honor. 

4 

BY MR. 

ACOSTA: 



5 


Q. Dr. 

Townsend, I'm going 

to skip ahead a 

6 

little 

bit and withdraw the last question regarding 


7 that exhibit I mentioned, and I want to ask you 

8 something on a little bit different subject. 

9 Maybe not too different, but let me ask 

10 you this: Back in 1978, would you agree that a 

11 Reynolds researcher knew at that time that nicotine 

12 had been implicated as an addictive drug? 

13 A. It wouldn't surprise me that Reynolds 

14 researcher was aware that a number of people for 

15 many, many years had equated nicotine with addiction. 

16 That wouldn't surprise me at all. 

17 Q. And Reynolds at the time in 1978, was 

18 asked to do research on the addictive nature of 

19 nicotine. You remember any research proposals back 

20 in 1978 regarding work on nicotine addiction? 

21 A. I don't remember a specific research 

22 proposal right off the top. I do know that in the 

23 late '70s, early '80s, I would say certainly by the 

24 early '80s we were beginning a lot of research in 

25 smoking behavior in trying to understand why people 
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1 smoke, why they choose the products they do as well 

2 as understanding smoking behavior. So, we started 

3 measuring — actually trying to measure how people 

4 smoke, measuring their puff profile, if you will, the 

5 volume that they take in, how often they puff, and 

6 the like. 

7 Q. As I recall your testimony from 

8 yesterday — maybe it was the day before — I believe 

9 you testified that Reynolds did not consider nicotine 

10 in the same class as opiates, opium derivative-type 

11 drugs; true? 

12 A. What I said was, you know, I don't 

13 believe that nicotine — I'm sorry, that cigarette 

14 smoking is the same as heroin, cocaine, or even 

15 alcohol abuse, and the main difference from the — 

16 back to the old classical definition is primarily 

17 intoxication. Intoxication was required for 

18 something to be classified as addictive. Over the 

19 years the term "addiction" has been loosened to 

20 essentially mean anything that's pleasurable and 

21 difficult to quit. 

22 Q. Like using the Internet? 

23 A. Like using the Internet. Many people 

24 say they are addicted to running, some people are 

25 addicted to chocolate. Some people are addicted to 
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many things they claim. 

Q. The Internet doesn't cause iung cancer, 

does it? 


A. 

Q. 

A. 

Q. 

A. 

Q. 

on your body, 

A. 


Of course not, not that I'm aware of. 
Now, the Internet isn't a drug, is it? 
Beg your pardon? 

The Internet isn't a drug, is it? 

No, of course not. 

It doesn't have physiological effects 
does it? 

No. 


Q. And I believe you testified that 

Reynolds never did any research into the connection 
between nicotine and the opiates; is that correct? 

A. I'm not aware of any research that — 

that's been conducted on opiates and heroin and 
cocaine are considered opiates, I believe. 

Q. Now, do you recall that back in 1978 

that one of the Reynolds researchers suggested that 
doing work on nicotine addiction would serve public 
safety, and if it wasn't done, that the position of 
Reynolds would suffer? 

A. I don't remember that specifically. 

I'll be happy to look at a document. 

Q. Let me show you Plaintiffs' Exhibit 
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1 693/48. (handing item to the witness). Does this 

2 R.J.R. interoffice memorandum dated January 5th, 1978 

3 research dealing with nicotine and, I guess you can 

4 pronounce it enkephalins? 

5 A. Enkephalins. 

6 Q. Can you say that again? 

7 A. Enkephalins. 

8 Q. I say Enkephalins. 

9 Does that refresh your recollection 

10 about that research proposal request? 

11 A. I've seen this memo before, and I think 

12 you've characterized it right. It is a research 

13 proposal, although it is a fairly non-specific 

14 research proposal. 

15 Q. This researcher, T. A. Perfetti, he was 

16 at Reynolds at the time? 

17 A. Yes. 

18 Q. Scientist there? 

19 A. Yes, a chemist. 

20 Q. He started at about the same time you 

21 did? 

22 A. Yeah, about the same time. 

23 Q. How long was he there? 

24 A. He's still there. 

25 Q. He's still there. 
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1 He wanted to do research to determine 

2 whether nicotine acted on brain receptors similarly 

3 to the way opiates affect brain receptors. Is that 

4 fair? 

5 MS. PARKER: Objection, Your Honor. 

6 Lack of foundation. 

7 THE COURT: I'll — I'll sustain. 

8 Rephrase the question. 

9 BY MR. ACOSTA: 


10 

Q. 

Doctor, based on your review of 

that 

11 

document, isn 

I't it fair to say that Dr. 

Perfetti was 

12 

asking to do 

research on these receptor 

sites 

in the 

13 

brain to see 

if they acted on the brain 

in the same 

14 

way that opiates do? 



15 

A. 

It's been a while since I 

've read this 

16 

thing in its 

entirety. In a general sense, I 

would 

17 

say that Dr. 

Perfetti was proposing again, in 

a 

18 

very — very 

broad way, he was proposing that 

work be 

19 

done looking 

at receptors and comparing 

— I 

don' t 

20 

know, essentially, what he was looking 

at was 


21 

receptor research. 



22 

Q. 

These receptors would be 

in the 

brain; 

23 

right? 




24 

A. 

Yes. 



25 

Q. 

And Dr. Perfetti questioned — 

question 
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1 that caused me to bring this document up to you and 

2 to refresh your recollection was based on the 

3 question that if the work wasn't done, R.J.R.'s 

4 position that it maintains to the public could be in 

5 jeopardy because then the public would realize that 

6 R.J.R. wasn't sympathetic to the public safety? Look 


7 

at 

page 2. 


8 



A. 

Where does it say that? 

9 



Q. 

It doesn't say exactly that. 

10 



A. 

I didn't think so. 

11 



Q. 

I just paraphrased it, and I'm asking 

12 

you 

. if 

you 

agree with me. 

13 




MS. PARKER: Your Honor, objection. 

14 



pre- 

-emption. 

15 




THE COURT: I'll overrule. Go ahead 

16 



and 

respond, if you can. 

17 




THE WITNESS: I'm sorry, can you 

18 



repeat, that please. 

19 




MR. ACOSTA: Yes. 

20 

BY 

MR. 

ACOSTA: 

21 



Q. 

Dr. Perfetti said, "Look, R.J.R. needs 

22 

to 

do 

this 

research regarding nicotine in the opiate: 

23 

because if 

it doesn't its position directed toward 

24 

public 

safety would be in jeopardy"? True? 

25 



A. 

Not quite. My take on reading this, a: 
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we sit here today, is that Dr. Perfetti was 
suggesting, first of all, that nicotine certainly has 
some receptors in the brain. Opiates have receptors 
in the brain. He didn't say that necessarily that 
they were the same receptors, and we know today that 
they're probably not. 

But the point is, what he's saying, I 
think, is to understand the differences in 
neuroreceptors or receptors in the brain between the 
two, because people are calling — people are 
starting to call nicotine addictive, and my 
interpretation underlying all this is that 
Dr. Perfetti probably thought that nicotine wasn't 
the same as opiates and, in fact, had different 
function. So, I think he's suggesting that we need 
to understand the mechanism of what goes on in the 
brain, compare it to opiates, and — that's just my 
take on it as we sit here. 

Q. What makes you think that he thought 

that nicotine wasn't like opiates? 

A. Well, I know Dr. Perfetti, and I've had 

discussion — 

Q. No, can you — 

A. No, you asked me — 

THE COURT: All right — don't debate. 
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Ask your question. 

Give an answer. 

Let him finish the answer. 

THE WITNESS: I know Dr. Perfetti, and 
we've had some discussions about various 
things over the 23, 24 years that we've known 
each other. So, I think if you're asking me 
to crawl inside his head, that would be my 
conclusion; is that exactly what Dr. Perfetti 
thought at the instant he wrote this 1978, I 
have no idea. 

BY MR. ACOSTA: 

Q. Okay. So, there isn't anything in this 

document that would lead you to believe that he 
didn't think that at the time he wrote it? 

A. No. 

Q. And at the time that he wrote it, he 

thought it would be a good idea — excuse me, I'm 
sorry. Go ahead. 

A. Again, I can't crawl inside his head, 

so I don't know exactly what he meant when he wrote 
this. We can only take this at face value. 

Q. But he did think you ought to go ahead 

and do that research? 

A. He was recommending research on 
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neuroreceptors with nicotine and also with opiates. 

Q. And he was recommending it because he 

knew that nicotine had been implicated as an 
addictive drug? 

MS. PARKER: Your Honor, may I object? 
Mr. Acosta has got part of the document 
displayed to the jury, covered up the rest of 
it so the jury can't see the remainder of the 
document. 

MR. ACOSTA: Well, I'm certainly not 
trying to cover anything up here. I'll be 
happy to read the whole thing. 

THE COURT: Well, there's a pending 
question, though. So, go ahead and delete the 
boxes, and go ahead, if you can — if you 
recall the question, you may respond to it. 

THE WITNESS: May I hear the question 
again, please, I don't recall it. 

BY MR. ACOSTA: 

Q. Dr. Perfetti thought because nicotine 

was implicated as an addictive drug that they'd 
better go ahead and do some research on it to find 
out. And if you didn't, it wouldn't be in the public 
interest? 

A. Again, I can only interpret this 
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1 document. And my interpretation is that Dr. Perfetti 

2 was suggesting the research comparing nicotine and 

3 opiates, because if it were true — if it were true 

4 that nicotine and opiates functioned exactly the same 

5 in the brain with the same receptors and the 

6 mechanism were the same, then that could — that 

7 could lead to — to certainly people's perception 

8 that nicotine was an addictive drug in the same way 

9 that heroin and cocaine are. 

10 In fact. Dr. Perfetti goes on to say 

11 that "if we do fund the proposal and information 

12 detrimental to R.J.R. is found" I think meaning that 

13 nicotine and opiates function the same in the brain 

14 and are identical "then our position directed toward 

15 public safety in making a safer smoking product could 

16 be in jeopardy. They, the public, realizing we're 

17 not sympathetic in research directed at their 

18 safety." 

19 Clearly, at this point in time, we had 

20 massive work going on to address the safety of 

21 cigarette smoking, reduced risks. And I think he 

22 was — he was concerned that nicotine — that 

23 research may in fact show that nicotine and cocaine 

24 and heroine act the same way in the brain. 

25 Subsequent research has shown that it does not act 


http://legacy.library.ucsf.edu(^tiel/(ii1fs(^a8©/p,df idustrydocuments.ucsf.edu/docs/kfhd0001 



2424 


1 the same in the brain. 

2 Q. You disagree with what the Surgeon 

3 General says about nicotine and the opiates? 

4 A. Yes. 

5 Q. You agree the Surgeon General says that 

6 nicotine acts in the same way as the opiates? 

7 A. The Surgeon General and many others in 

8 the public health community have concluded that 

9 nicotine is the same as heroine and cocaine. And I 

10 think from a common sense point of view, I think that 

11 is wrong. 

12 Q. In any event, Mr. Perfetti said that 

13 one of the reasons that Reynolds should do this is to 

14 pursue nicotine satisfaction; true? 

15 A. I'm looking for where you're reading 

16 from. 

17 Q. Well, I'm not reading from it. I'm 

18 paraphrasing it. If you look at the first paragraph, 

19 there it says "I respectfully submit that the 

20 evidence available to date in this area is now 

21 conclusive. But I feel that if we are to pursue 

22 satisfaction, we need to have a basis in science." 

23 Maybe he meant not conclusive. Maybe 

24 that's a typo, I don't know. But my question wasn't 

25 about that. My question was about the idea here was 
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1 to pursue nicotine satisfaction; true? 

2 A. In a broad sense, I think that's 

3 probably reasonable to assume from this document. 

4 Q. Because that would support Reynolds' 

5 economic interest? 

6 A. Understanding our products and how they 

7 work and why people buy certain products and not 

8 others is important to the company's vital interest. 

9 Q. Now, are you aware that three weeks 

10 later Dr. Perfetti submitted another proposal? 

11 A. That doesn't surprise me. Dr. Perfetti 

12 submits a lot of proposals. 

13 Q. And he wanted to again determine the 

14 relationship of nicotine to the opiates, these 

15 enkephalins or the — I can't say the word — Can you 

16 say the word, please. 

17 A. Enkephalins. 

18 Q. Enkephalins, enkephalins. Do you agree 

19 that Dr — well, let's strike that. Do you agree 

20 back in 1978 that the research department recognized 

21 that nicotine created a dependence syndrome? 

22 A. No, I don't agree with that. 

23 Q. All right. Let me show you the second 

24 proposal here. Plaintiffs' 693/41 (handing item to 

25 the witness). I'm trying to find an exact spot where 
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1 I can direct you. If you can hang on one second. 

2 (Pause.) 

3 I think it's on page 2. You see the — 

4 it's the third paragraph there, about halfway down. 

5 A. Beginning with? 

6 Q. "dependence of opiate drugs." 

7 A. You said halfway down? 

8 Q. Yes. Let me put it on the screen for 

9 you. That might help. 

10 A. Okay, I see it. 

11 Q. "Similar antagonists like those" — you 

12 see that? 

13 A. Yes. 

14 Q. So, would you agree that in 1978 that 

15 Dr. Perfetti acknowledged the nicotine dependence 

16 syndrome? 

17 A. Well, I don't quite understand exactly 

18 what he's saying here. I think what this entire 

19 document sounds to me like is just a longer version 

20 of the same proposal for work. But I don't quite 

21 know what he's saying in this paragraph that you're 

22 referring to. 

23 Q. Do you understand what "similar 

24 antagonists like those used in opiate addiction have 

25 been used affectively in determining the nicotine 
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1 dependence syndrome?" 

2 A. Again, I don't understand what he's 

3 here. And you'll notice that he does reference point 

4 number two. If we went to reference point number 

5 two, we might flesh out exactly what he has in mind 

6 and whether or not this statement is, in fact, lifted 

7 from or taken from reference number two, which is my 

8 suspicion. 

9 I think Dr. — my take on this whole 

10 paragraph is that Dr. Perfetti is trying to set up 

11 again a hypothesis — an hypothesis. So I really 

12 don't quite understand what he's saying. 

13 Q. Well, if you look at reference number 

14 two, it's by Russell, "Tobacco Smoking and Nicotine 

15 Dependence." 

16 A. Yes, it is. 

17 Q. Now, he also acknowledged that 

18 withdrawal symptoms that go with nicotine dependence 

19 in this document; doesn't he? 

20 A. Again, it's been a long time since I've 

21 read this. Where were you referring to? 

22 Q. The last sentence of that same 

23 paragraph. "This may also mean that where dependence 

24 is evident enkephalins or enkephalins may also be 

25 activated and may be responsible for the withdrawal 
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1 symptoms syndrome noted for opiates and nicotine 

2 alike." 

3 Did I read that right? 

4 A. You read that right. 

5 Q. And what he was seeking to do in both 

6 these documents is to find the mechanism of the 

7 action of the nicotine enkephalin or enkephalin. Is 

8 that your understanding of what he's trying to do 

9 here? 

10 A. I think I've already answered that. My 

11 take on this proposal is that he was wanting research 

12 to understand the neurophysiology of nicotine — that 

13 is, what happens with nicotine in the brain. He did 

14 the same thing for opiates and see whether they're 

15 the same or different. That would be my general take 

16 on both of these documents. 

17 Q. And you'd agree that one of his 

18 objectives might be to develop — from doing this 

19 research, one of the R.J.R. objectives would be to 

20 develop novel agents — agents — an agent to 

21 influence nicotine satisfaction? Suggesting that 

22 such drugs might produce beneficial effects without 

23 having both the tolerance and the physical dependence 

24 of nicotine. Isn't that what he was hoping to do at 

25 least in part under number 3, under objectives? 
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A. 

I was just 

reading 

number 

three 

Q. 

Right? 




A. 

I was just 

reading 

number 

three 


broad sense, that's pretty much what he's saying. 

Q. And doesn't he suggest. Dr. Ford — 

excuse me. Dr. Townsend, that if the research he does 
determines that nicotine is like the opiates, it 
would be detrimental to Reynolds? 

MS. PARKER: Your Honor, may we 
approach? 

THE COURT: On that question? 

MS. PARKER: Yes, Your Honor. 

THE COURT: All right. Excuse, us 
ladies and gentlemen. 

(Thereupon, the following bench 
conference was had:) 


MS. PARKER: I'm sorry, when we argued 
this document, Mr. Acosta represented he was 
only going to use the first part, I believe. 

This is what's objectionable under the 
work product privilege. 

MR. ACOSTA: It was previously admitted 
and published to the jury. 

MS. PARKER: Not that part. 

MR. ACOSTA: Yes, it was. 
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THE COURT: But he's just asking a 
question. 

MS. PARKER: I'm just asking — 

Dr. Townsend is not going to know the answer. 

MR. ACOSTA: I've already published 
that to the jury. Your Honor. 

THE COURT: Well, the question that's 
pending — okay, the only question that's 
pending is, does Reynolds — is this going to 
affect Reynolds? It's just a general 
question, and I'm not sure that's appropriate. 
I'm not sure that's the issue. But the 
question that he asked this time — 

MS. PARKER: I don't know how may 
questions he can ask the witness. We just 
object. 

THE COURT: I don't know how many more 
questions Mr. Acosta has pending. 

MR. ACOSTA: Probably a couple, but — 
she can maintain a standing objection. That's 
fine with me. Judge. 

THE COURT: Well, yeah, but I think 
her — I think Ms. Parker's only concern is 
that you're going to go into a legal issue, 
not a — just a straight Reynolds position 
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issue. 

MR. ACOSTA: I'm not — 

THE COURT: I mean, you can ask him 
what Reynolds' position is on a certain issue. 

I mean, how much longer are we going to 
be on this? 

MR. ACOSTA: I'll trying to get to the 
end of this. I'm going to try to finish by 
noon. 

THE COURT: Good. 

MR. ACOSTA: I am trying. 

(Thereupon, the bench conference was 
concluded.) 

MR. ACOSTA: Your Honor, may I ask the 
court reporter to read the question back? 

(Thereupon, the court reporter read 
back the question as follows: 

THE COURT REPORTER: "And doesn't he 
suggest. Dr. Ford — excuse me. Dr. Townsend, 
that if the research he does determines that 
nicotine is like the opiates, it would be 
detrimental to Reynolds?" 

THE WITNESS: I don't know if that's 
what he's suggesting in this document. It's 
been a long time since I read it. I would 
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1 have to read it in detail, because I haven't 

2 found any particular place where it 

3 particularly suggests that. 

4 BY MR. ACOSTA: 

5 Q. All right. Well, would you look at 

6 page 4 that's previously been published to the jury? 

7 I don't know why we have that color up 

8 there. Let me just try this one more time. 

9 "It is proposed that a project be 

10 established in 1978 to investigate the presence and 

11 involvement of specific nicotine enkephalins or 

12 enkephalins. The work envisioned would be farmed out 

13 to investigators directly involved in enkephalin 

14 research. Our involvement would be to work closely 

15 with said investigators until such time that the 

16 projects reached a fruitful conclusion or involvement 

17 becomes, from a legal viewpoint, detrimental to our 

18 industry." 

19 Doctor, wouldn't it be detrimental to 

20 your industry if an R.J.R. researcher did research 

21 and determined, just like the Surgeon General did, 

22 that nicotine works on the brain just like the 

23 opiates? 

24 A. Well, you're asking my opinion; and my 

25 opinion is if nicotine worked in the brain just like 
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1 opiates, heroin and cocaine, then the response that 

2 subjects would have would be very different. There 

3 would be intoxication. There would be other negative 

4 effects that we see with opiates and not nicotine, 

5 but if nicotine — if, to use your hypothesis, 

6 nicotine worked just like opiates, then yes, I think 

7 it would be detrimental to the industry. 

8 Q. And this all started out, I believe, 

9 from the other day when I asked you whether Reynolds 

10 had done research on this, and I believe your answer 

11 was no. Is it still no? 

12 A. On opiates? 

13 Q. On this subject of enkephalins or 

14 enkephalins. 

15 A. Well, let me clarify that. We've done 

16 a lot of research on the effects of nicotine in the 

17 body and in the brain. We've not done research in 

18 opiates, including heroin and cocaine. 

19 Q. You've not? So, this wasn't done? 

20 A. It wasn't done. However, quite a lot 

21 of research was conducted to understand the effects 

22 of nicotine in the human body. 

23 Q. Now, I need to move to another 

24 document. Dr. Teague — I'm sorry. Dr. Townsend. 

25 It's a Dr. Teague document — yeah, it is. 
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1 Let me show you what's been marked as 

2 Plaintiffs' Exhibit 1773 (handing item to the 

3 witness). I think you've seen this before, the 

4 Nordine study. Are you familiar with that, 

5 Dr. Townsend? 


6 


A. 

I' ve 

seen this before, yes. 

7 


Q. 

This 

was written by Dr. Teague? Is 

8 

that -■ 

- is 

that — 

is that fair? 


9 


A. 

Yes . 



10 


Q. 

And 

I believe it's 1982. 

Is that 

11 

right? 





12 


A. 

That's correct. 


13 


Q. 

And 

it's to Dr. DiMarco? 

Who was 

14 

Dr. DlMarco? 



15 



MS . 

PARKER: Your Honor, 

objection. 

16 


Mr. 

Acosta 

is showing a document 

that' s 

17 


incomplete 

from the exhibit that 

was admitted 

18 



THE 

COURT: All right, take the boxes 


19 

off until they — 


20 

MR. ACOSTA: 

I'll be happy to do that. 

21 

Judge. 


22 

MS. PARKER: 

There is an additional 

23 

issue at the top of 

the page. 

24 

BY MR. ACOSTA: 


25 

Q. Well, okay. 

You can see barely up 
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1 there. It says — it says "draft"; right? Can you 

2 see it on there? 

3 A. I see it on mine. I see it very 

4 clearly on mine. It says "draft." 

5 Q. But it's signed by Dr. Teague? 

6 A. It is signed by Dr. Teague. 

7 Q. Okay. 

8 Now, what I want to ask — what I want 

9 to ask, first of all. Dr. Teague says, "Most of those 

10 who have smoked for any significant time would like 

11 to stop." 

12 Back in 1982, was that the position of 

13 Reynolds? 

14 A. I don't know that Reynolds had a 

15 position on that. I can tell you that from talking 

16 to a lot of smokers, many smokers would like to stop. 

17 I don't know whether that means most, but certainly 

18 many do. 

19 Q. And Dr. Teague said, "Many, but not 

20 most, of those who would like to stop smoking are 

21 able to do so." 

22 Would you agree that Reynolds' position 

23 at the time was — well, let me strike that. Would 

24 you agree that Reynolds knew at the time that most 

25 smokers would like to stop if they were able? 


http://legacy.library.ucsf.edu(^tiel/(ii1fs(^a8©/p,df idustrydocuments.ucsf.edu/docs/kfhd0001 



2436 


1 A. I wouldn't be surprised that various 

2 people In R & D, after talking to smokers, would 

3 conclude that many smokers would like to quit, 

4 whether — I don't know whether that means most, 

5 many, a few; but many would. We're talking in broad 

6 terms here. 

7 Q. The Nordine study was an outside study 

8 that Reynolds paid for and had somebody give it the 

9 results; right? 


10 


A. 

It was a study of smokers, as I 


11 

understand it 



12 


Q. 

And then Dr. Teague was interpreting 

13 

this, 

I guess 

, for Dr. DiMarco? 


14 


A. 

That would be my assumption, that 

he 

15 

was interpreting the results. 


16 


Q. 

In 1982, I guess. Dr. Teague had 

been 

17 

there 

almost 

40 years — no, no, 30 years? 


18 


A. 

I would say close to 30 years. 


19 


Q. 

And who is Dr. DiMarco? 


20 


A. 

Dr. DiMarco was head of R & D at 

the 

21 

time. 




22 


Q. 

Head of Research & Development? 


23 


A. 

Yes. 


24 


Q. 

What was Dr. Teague at that point 

after 

25 

almost 

30 years? 
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A. At that point, 1982 — I'm pretty sure 

at that point he was director of the facility. 

Q. Okay. Then I want to ask you another 

couple of questions about this. 

One of the things that Dr. Teague 
suggested is that Reynolds needed more information 
about why some smokers are able to stop and others 
are not able? 

MS. PARKER: Your Honor — 

MR. ACOSTA: Okay. 

THE COURT: Yes, Ms. Parker? 

MS. PARKER: Objection. There's a 
different version of this document that was 
admitted into evidence, and I'd like to ask 
that that version be used. 

THE COURT: All right, sustained. 

MR. ACOSTA: This is the version that 
was published previously. 

THE COURT: Take it down. Take it down 
and approach. 

MR. ACOSTA: Which version are you 
referring to? 

THE COURT: Just come on up. 

(Thereupon, the following bench 
conference was had:) 
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1 


MS . 

PARKER: 

(Hands item to the Court.) 

2 


THE 

COURT: 

When you say it's 

3 

different, 

you mean — 

4 


MS . 

PARKER: 

Yes. 

5 


THE 

COURT: 

That this one — 

6 


MS . 

PARKER: 

He keeps displaying it on 

7 

the screen. 



8 


THE 

COURT: 

He did identify it after 

9 

you raised 

the issue, Ms. Parker, but I'm not 

10 

sure - 

- you mean different from what he had up 

11 

there? 




12 


THE 

COURT REPORTER: Your Honor, I 

13 

can ' t 

hear. 



14 


THE 

COURT: 

It's the page he's on. 

15 


MS . 

PARKER: 

I thought we raised this 

16 

issue 

before. He 

told us he had to switch out 

17 

the exhibit 

. he used. He had this one that — 

18 


THE 

COURT: 

He did. He does — he 

19 

does - 

- 



20 


MS . 

PARKER: 

He showed the jury — 

21 


THE 

COURT: 

What are you trying to 

22 

display right now. 

though? 

23 


MR. 

ACOSTA: 

This page. It's the same 

24 

thing. 




25 


THE 

COURT: 

Is that the page he's on? 
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MR. ACOSTA: It's just — 

THE COURT: Well, it actually is on the 
screen. It — on that — it's up — well, you 
can see it. You can make it out, but if 
you've got a — 

MR. ACOSTA: I can give that copy to 
them, at least. 

THE COURT: He said it was on his copy. 

MR. ACOSTA: He said he could see it 


clearly. 

THE COURT: You can give me — I have 
no problem with you handing him this copy, if 
that's — if that's the request. 

MS. PARKER: Thank you. Your Honor. 

THE COURT: His testimony was it was on 
his copy. You can't — it is — it is very — 
I mean, I — I know these are scanned 
documents or whatever. You can tell — it has 
something at the top of the document that he 
showed on the screen. I don't think you can 
tell what it says, but I think the witness 
testified that the copy — 

MS. PARKER: You can't see it — 

THE COURT: Yeah, well, he's — it is 
not — it is — just so the record's clear. 
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there's something there. You cannot see what 
it is on the screen, but the witness did 
testify to that. If you can have that — it's 
another copy. 

All right. 

(Thereupon, the bench conference was 
concluded.) 

THE COURT: Hold on. We have a 
computer glitch at the moment. Just a second. 
(Pause.) 

THE COURT: Ready? 

THE COURT REPORTER: Yes. 

THE COURT: Mr. Acosta, you may 
continue. 

MR. ACOSTA: Thank you. Your Honor. 

BY MR. ACOSTA: 

Q. Dr. Townsend, I would like you to take 

the exhibit that I handed you and take the one that 
Ms. Parker just handed to you, and I would like you 
to compare them word for word and let us know if 
there is any difference at all between them. 

A. You want me to do this while everybody 

waits? 

Q. Please. 

A. Word for word? 
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1 Q. Tell us if there's any difference 

2 between those two documents. 

3 A. This may take a while. 

4 MS. PARKER: Your Honor, for the 

5 record, my objection was what's on the screen. 

6 THE COURT: That's fine. Mr. Acosta 

7 can ask the question. 

8 THE WITNESS: Okay. I skimmed it 

9 briefly. I haven't found any differences. 

10 BY MR. ACOSTA: 

11 Q. Thank you. Now, let me show what I had 

12 on the screen a second ago. You can use any document 

13 you want. Dr. Townsend. 

14 Was Reynolds planning to do research in 

15 1982 as to why some smokers were not able to stop? 

16 A. I think from this document — I think 

17 there was questions about why some people were able 

18 quit to smoking and other people have a more 

19 difficult time quitting smoking and ultimately don't 

20 quit. I think that was a major — at least one 

21 question out of this, and they proposed doing 

22 research with smokers to find out. 

23 Q. Was that research done? 

24 A. I don't think that — that research has 

25 been done at Reynolds. I think a number of research 


http://legacy.library.ucsf.edu(^tiel/(ii1fs(^a8©/p,df idustrydocuments.ucsf.edu/docs/kfhd0001 



2442 


1 

2 

3 

4 

5 

6 

7 

8 
9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 
21 
22 

23 

24 

25 


groups have, in fact, conducted work with smokers to 
try to understand why some people quit and some 
people don't, and why it's harder for some people to 
quit than other people to quit. 

Q. But not done at Reynolds? 

A. I don't remember any research that was 

done there. 

Q. I want to ask you, should — let me 

strike that. 

In 1982, should Reynolds have been 
comfortable selling a product which most of your 
customers would have stopped using if they could? 

A. Comfortable in what sense? 

Q. In the acceptance that many but not 

most smokers couldn't stop? 

A. No. That's not what I mean. 

Comfortable in what sense? A business sense? If 
you're asking should Reynolds be comfortable in a 
business sense, I would say if most of its customer 
want to quit, that would make the business 
uncomfortable, in my opinion. 

Q. Dr. Teague says, "However, we cannot 

ever be comfortable selling a product which most of 
our customers would stop using if they could." 

Was Reynolds comfortable in the 
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1 business sense selling a product in 1982 that most of 

2 its customer would quit if they could? 

3 A. I think I've already answered that. 

4 From a business point of view, I wouldn't see 

5 Reynolds comfortable if most of its consumers want to 

6 quit using our product. 

7 Q. And that's because if the exit gate 

8 opened, Reynolds would go out of business? Right? 

9 A. Well, I don't know what you mean by 

10 "exit gate." If people quit buying our products, 

11 we'd go out of business. 

12 Q. The exit gate would be a way for people 

13 to find it easy to quit, wouldn't it? 

14 A. If that's your definition of "exit 

15 gate." I don't know what "exit gate" means. If 

16 people quit completely, if all smokers completely 

17 quit smoking, R.J.R. and our competitors would go out 

18 of business. If that's what you mean by "exit gate," 

19 then that's "exit gate." 

20 Q. You remember that sentence I read to 

21 you a second ago where Dr. Teague says, "That is to 

22 say if the exit gate from our market should suddenly 

23 open, we could be out of business almost overnight"? 

24 A. I'm sorry. Where are you? Oh, I see 

25 it. 
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1 Are you asking a question? 

2 Q. Then he goes on to say, "Some slow but 

3 steady progress is being made in developing 

4 techniques for stopping smoking, but no universal 

5 easy method is yet in sight. The probability of such 

6 a method appearing in the near term is small. The 

7 probability of such a method appearing over the long 

8 term approaches a hundred percent." 

9 Has such a method been found today, 

10 Dr. Townsend? 

11 A. There are a number of smoking cessation 

12 aids like gum — nicotine gum, nicotine patches, 

13 nicotine inhalers, behavioral modification courses 

14 that people can take, psyco — I'm sorry, I've just 

15 forgotten the word; but yes, there are a number of 

16 aids to help people stop smoking, because smoking — 

17 quitting smoking can be very difficult for some 

18 people. 

19 Q. And are you aware that Reynolds was 

20 aware of research that some smokers really don't 

21 enjoy smoking? 

22 A. I don't know about that. I know that 

23 based on my work with consumers — I don't think I 

24 would conclude that smokers don't enjoy smoking. I 

25 would think most smokers — no, many smokers want to 
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quit. I agree with that. 

Q. Do you remember — 

A. But of the people who do smoke, I think 

most people that smoke enjoy it, and that's why they 
continue, even those who want to quit. 

Q. You remember that document I showed you 

a minute ago, 1744, with the focus groups? Let me 
put that back up. Exploratory Group Session, 1972. 

A. I can read it off here. 

Q. "Finding: Smoking Enjoyment and Usage: 

Generally speaking, the smokers in our sessions said 
they didn't enjoy smoking." 

Would that refresh your recollection 
about Reynolds' research? 

MS. PARKER: Your Honor, I have a copy 


16 

of the 

document. 


17 


THE 

WITNESS: 

That's all right. 

18 


THE 

COURT: 

You may approach to give 

19 

the witness a copy 

of the document. 

20 


MR. 

ACOSTA: 

I — 

21 

BY MR. ACOSTA 

: 



22 

Q. 

Dr. 

Townsend 

— 

23 

A. 

Oh, 

I see. 


24 

Q. 

I don't know 

what you're going to say 

25 

I don't have 

any 

further questions about this 
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1 document. 

2 A. Well, you asked me a question, and the 

3 answer is that's inconsistent with my work with 

4 smokers. I think most smokers who continue to smoke 

5 do so because they do enjoy it and do that in spite 

6 of — in spite of the risks of smoking; and yes, many 

7 people want to quit, but there are enjoyments, and I 

8 think the majority of smokers who smoke would say 

9 that they enjoy smoking even though they want to 

10 quit. 

11 MR. ACOSTA: Judge, I move to strike 

12 that. That wasn't an answer to my question. 

13 I simply asked you. Doctor — 

14 THE COURT: Reask another question. 

15 The jury can — I'm not — deny the motion to 

16 strike. Reask the question. 

17 BY MR. ACOSTA: 

18 Q. Dr. Townsend, all I asked you is, did 

19 this refresh your recollection that research was done 

20 on this issue? 

21 A. I don't really know the details of any 

22 research behind this particular document. You're 

23 talking about the one to Mr. Sandifer in 1972? 

24 Q. Yeah, the one that we just talked 

25 about. 
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1 A. Yeah. I'm not familiar with the 

2 details behind this particular set of smoker 

3 research. I thought you were asking what I believe 

4 based on my knowledge and experience and studies. 

5 Q. I believe we talked a minute ago — 

6 just a minute ago about the use of nicotine gum and 

7 the nicotine patch to help people quit smoking. And 

8 was it your testimony — I — I can't remember. I'm 

9 just asking, was it your testimony that the nicotine 

10 patch and the nicotine gum were truly an effective 

11 way for people to quit smoking? 

12 A. I don't think I ever said that. I 

13 don't think you asked me that. I think for some 

14 people, if you want to know my opinion — I think for 

15 some people, the patch and gum really do help them 

16 stop smoking. For other people, particularly those 

17 people who haven't really made up their mind to stop, 

18 I think it's not very effective. 

19 Q. Is — is Reynolds aware that the 

20 technology to help people quit smoking has not yet 


21 

developed a 

readily available 

way for people to 

quit? 

22 

A. 

Are you talking 

about 

today or in 

1972 

23 

or what? 





24 

Q. 

Try 1972. 




25 

A. 

I wouldn't agree 

with 

that. 
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1 Q. Let me show you what's been marked then 

2 as Plaintiffs' Exhibit 1556. (handing item to the 

3 witness). It's a Philip Morris document dated 1992 

4 previously in evidence. And let me close my little 

5 boxes down, and I want to read from the third 

6 paragraph "available data suggests that nicotine gum 

7 patches are only minimally effective in helping 

8 smokers quit unless combined with behavioral therapy. 

9 Despite this, there are reports that many doctors are 

10 prescribing patches alone suggesting that their 

11 maximum effectiveness will not be realized. Many 

12 people feel that because of the need for behavioral 

13 intervention as a component of smoking cessation, 

14 which is both costly and time consuming, it is 

15 unlikely that a truly effective readily available 

16 habit breaker will be developed." 

17 Did I read that correctly. Doctor? 

18 A. I believe you did. 

19 Q. Now, you would agree. Dr. Townsend, 

20 that Reynolds obtained patents with respect to 

21 nicotine in the cigarette; true? 

22 A. We have — 

23 Q. To that subject? 

24 A. What you've asked is extremely broad, 

25 I'm not sure exactly how to answer it. Many of our 
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1 patents, because they're dealing with cigarettes, 

2 deal with nicotine, in particular. So, in a general 

3 sense, certainly. 

4 Q. Do you recall one patent in particular 

5 which doubled the amount of nicotine that was 

6 delivered to the smoker? 

7 A. There are a number of patents, 

8 particularly patents that would speak to exactly what 

9 you suggested that came out of the XB-type work, the 

10 XGT work all aimed at making medium nicotine, no tar. 

11 And let me explain, two of the approaches we took in 

12 trying to accomplish that was, one to use high 

13 nicotine tobaccos to get a medium nicotine level, why 

14 we have very low tar. 

15 The other approach was to try to add 

16 nicotine in the form of tobacco extracts, so we'd 

17 extract tobacco, apply that to cigarette to try to 

18 get medium nicotine, low tar, again for the over all 

19 goal of making safer cigarettes. 

20 Q. You got one patent that would double 

21 the nicotine delivery by putting a cotton thread down 

22 the cigarette rod that contained nicotine; true? 

23 A. Uh, actually, the patent that you're 

24 referring is very exploratory in nature. We do have 

25 a patent that was granted for taking a normal 
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1 cigarette and down the center of the cigarette have a 

2 small cotton thread that had tobacco extracts or 

3 nicotine placed on it, and that increase the nicotine 

4 yield while you could keep the tar level very slow. 

5 It was an approach, it was explored in the 

6 laboratory. It had some significant problems with 

7 it, and really wasn't commercialized. 

8 Q. All right. Anyway, that was a patent 

9 which was copied to you; true? 

10 A. It was done under my direction 

11 actually. 

12 Q. Okay. Now, what is — what is REST, 

13 R-E-S-T Technology? 

14 A. Actually, it's a very good approach to 

15 trying to make safer cigarettes. It is taking 

16 tobacco, taking the water soluble portion out, much 

17 like making reconstituted tobacco, you mix it with 

18 water, you take the extract out, and then you process 

19 that extract somehow to remove chemical constituents. 

20 Then you reapply it back on so. REST not too 

21 different than making reconstituted tobacco, but 

22 after you've taken the extract out, you process it to 

23 try to reduce polycyclic aromatic hydrocarbons or 

24 whatever compounds you think you can reduce, and so 

25 the REST process was a — REST is a code name that we 
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1 used internally called Re-establishment of Solids in 

2 Tobacco? 

3 Q. Okay. What — 

4 A. And that was the purpose of it. 

5 Q. With respect to nicotine then, it would 

6 be basically the same as reconstituted — the 

7 reconstituted process? 

8 A. It would be — it would be — well, I 

9 think I said just now it's similar to the 

10 reconstitution process in that you take tobacco, you 

11 pull out a water extract, and then you ultimately put 

12 it back on. REST is different in that you process 

13 that extract before you put it back on. 

14 Q. What I'm getting at is the difference 

15 doesn't have anything to do with the nicotine 

16 content? 

17 A. The difference between — 

18 Q. The REST and the reconstitution? 

19 A. I'm not sure — I'm not sure I 

20 understand your question. It is possible — 

21 Q. I'm not sure I understand your answer. 

22 What I'm trying to find out is when you said that you 

23 would use this REST technology to take out nicotine 

24 and other things, that you reprocess it, when you do 

25 that, what you're processing out isn't the nicotine 
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1 at that point, is it? 

2 A. Oh, it could be. It could be a number 

3 of things. You could process to reduce — you could 

4 process the extract to reduce polycyclic aromatic 

5 hydrocarbons, for example, and you might be 

6 successful. You could try to reduce aldehydes, you 

7 could reduce nicotine or you could take this REST 

8 extract and process it and even increase the nicotine 

9 amount, put it back on tobacco, so you have a higher 

10 nicotine and can make a medium nicotine low tar 

11 cigarette along the lines of the Russell cigarette. 

12 You can do a lot with it. 

13 Q. I understand you could. But I want to 

14 understand what you do with it. Is what you do with 

15 it to process out things that might process 

16 polycyclic aromatic hydrocarbons or the phenols, or 

17 something along those lines, is that what you use it 

18 for? 

19 A. You mean today? 

20 Q. When you invented it, whenever the 

21 process was invented? 

22 A. Oh, oh, okay. Well, first of all, let 

23 me clear up two things. First of all, we're not 

24 using it. It was a research project, and it's not in 

25 use commercially. I wish it were, because the 
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1 overall objective of the REST process was to make 

2 safer cigarettes, and it was exactly as you said, to 

3 somehow process out and remove phenols or 

4 benzo[a]pyrene or polycyclic aromatic hydrocarbons or 

5 even add nicotine or reduce nicotine. 

6 Q. So, with that process — you can make 

7 the cigarette contain any amount of nicotine that you 

8 desire, true? 

9 A. I wouldn't say any amount. You have 

10 some flexibility using a REST process to change the 

11 nicotine content of that processed tobacco up or 

12 down. 

13 Q. Well, when you — you can change it 

14 quite a bit, though, can't you? You can change the 

15 nicotine content quite a bit? 

16 A. Technically it's possible to change It 

17 a fair amount. It is — what — and the reason the 

18 REST process is not used commercially in spite of my 

19 desire to see it for developing safer cigarettes, the 

20 reason it's not used for medium nicotine, low tar 

21 products Is because those products have been found to 

22 be — un — not consumer successful. 

23 THE COURT: Mr. Acosta, with that, we 

24 will break for lunch, and ladies and 

25 gentlemen, we'll see you at 1:30. 
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(Thereupon, the jury exited the 
courtroom.) 

THE COURT: Over lunch you shall not 
discuss your testimony. Thank you. You're 
free to get down. Be in recess until 1:30. 

(Thereupon, a recess was had at 12:00 

p.m. ) 
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